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Mr. Prestvent, Fettows, anp GENTLEMEN,—It is my 
_ first pleasant duty to thank you, Sir, for the honour you 
have done me in inviting me to give this, the Bradshaw 
Lecture. I only hope my theme is worthy of the occasion. 
It may be that I should have selected a subject more 
intimately related to recent advances in medicine, for in 
these days of accurate definition and of fruitful pathology 
my subject is out of fashion, since hysteria is wellnig 

incapable of definition, and is without pathology or patho- 
gnomonic symptoms. 
far from throwing clearer light on its problems, have 
rather tended to render them more obscure, and, instead 
of introducing greater harmony into our conceptions of the 
disease, have served to create more doubt and dissension. 

Charcot’s views on the nature and symptoms of hys- 
teria have been rigorously criticized by various authorities 
during the last twenty years, and undoubtedly this 
criticism has been wholesome, for,as Babinski points out, the 
term “ hysteria ” was too loosely employed, and was made 
to include any disorder for which another name could not 
be found. Moreover, though his assertion that Charcot’s 
stigmata are but the consequence either of autosuggestion 
or of unconscious s ion on the part of the physician 
is too extreme, it has served a good purpose in calling 
attention to the importance of exercising care in the 
examination of suspected hysterical patients. 

There is much that is bewildering in the many hypo- 
theses of different teachers as to the nature of hysteria ; 
but there is a considerable degree of uniformity in one 
direction, namely, the abnormal suggestibility of the 
hysterical, a mental peculiarity of practical moment in its 
bearing on the production or modification of symptoms, 
and on methods of treatment. 

Happily it is not expedient that I should, in the limits 


to which I confine myself in this lecture, discuss the- 


various hypotheses—physical, physiological, and psychical 
—that Ape eons davanced Bp lcinrsg the wane ct the 
disease. I imagine that Janet’s theory ofa restricted 
field of consciousness appeals to most, as it explains a 
number of hysterical symptoms, the ar+esthesias, the re- 
stricted fields of vision and the ammesias, in a reasonable 
ahd convincing manner. ‘The ingenious theory of Breuer 
and Freud, of the effect of latent mental trauma on the 
mind, claims respectful attention, but their contention that 
this subconscious shock is always. of a sexual character 
ig repellent and cannot be accepted without further 
investigation. 

-But- the symptoms of the hysterical are not entirely 
psychical; there is in the great majority, as Sir James 
Paget pointed out, evidence of disturbance in the circula- 
tion. “I think,” he says, “there is no constitution in 
which nervous mimicry is so commonly found as in patients 
who are said, perhaps truly, to have a bad circulation. 
Chiefly these are marked by being habitually cold-footed 
... but in some the feet, after being cold all day, flush 
in the evening, and in others become red, and even pain- 
fally hot. Such variation in the state of the blood vessels 
in @ seem to tell of nervous disorder overrunning 
from- the cerebro-spinal into the vasomotor hervous 
system.” Dr. Savill amplified Sir James Paget's views, 
and leld that all the symptoms of hysteria pointed to 
instability of the reflex and other nervous centres, parti- 
cularly’ of the neuro-vascular system. In support of his 
hypotheses he refers to the sudden pallor at the onset of 
hysterical syncope, to the chilliness amounting almost to 
a rigor in some other paroxysmal attatks, to the tendency 
to fushing. My experience leads me to support these 
views. Frequently, indeed, do the hysterical complain 
of flushing, tingling and burning sensations, perhaps of 


painful heat everywhere but in the feet; which remain- 
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icily cold, or of an unconquerable tendency to blush on ' 
the slightest provocation. A psychical theory seems’ 
hardly capable of explaining these symptoms ; moreover, 
it does not account for certain other more obvious and 
remarkable phenomena of a physical character : occa- 
sionally related to hysteria — nutritional and trophic 
disorders similar to those at times met with in nic. 
diseases of the nervous system. As examples of the 
trophic affections I have met with in hysterical patients 
I will reese aad to two cases. Be! a 

' A young lady with a very neurotic family pre ue Sae the 
age of 12 had hysterical chorea and some months later 
hysterical paralysis of one foot. At this period and sub- 
sequently she exhibited’ the typical stigmata of hysteria 
with spontaneous somnambulism. A little over two 
weeks later she lost all her toe-nails and most of her 
finger-nails. They were detached one by one painlessly, 
without any alteration in the — of the finger or 
of the nail about to be cast off. ‘Just before a visit to me 
she had lost the nails of her litte fingers. One night the 
nail of one finger came off, and next day the nail of the 
other. Although she had no nails on her toes, and the 
raw matrix was exposed, she walked well, and her mother 
said she was sure her daughter did not feel pain. The 
surface of the hands and feet were analgesic, and the left 
hemianalgesia and ~ other —— persisted. Some 
months luter she had an affection of the skin slightly 
vesicular in character in its early ~~ (according to her 
medical attendant, Dr. Matthews, of Waterloo, Liverpool), 
and appearing in crops on the back, chest, and limbs, 
fading in a few days and being succeeded by fresh crops, 
unattended by discomfort or conseiedlbonia’ disturbance. 
Moreover, at this period she became deaf. I found that it 
was impossible to make her understand by shouting, and 
loud noises behind her were unnoticed, This passed off 
and she became deaf to certain notes on the piano. She 
could hear middle F, but not the neighbouring F sharp 


or G. 

A girl aged 12, at the end of a term at school, suffered 
from hysterical paraplegia, and rapidly recovered under 
rest and massage, but six weeks herterds the paralysis 
returned, and she was again put to bed. On the morning 
of the day after she was found with much of her hair out, 
or coming out. She went to bed with a head of hair, 
and lost most of it in a few hours. There had been no 
febrile disturbance and nothing apparently was wrong 
with the scalp. x 

These nutritional disorders have been noticed by 80 
many independent observers in association with hysteria’ 
that I think there can be but little doubt they are occa- ’ 
sionally due to it. Gilles de la Tourette, and Pitres, and 
Galcome recognize the sudden loss of the nails and hair as 
an occasional rare and hysterical phenomenon. 

Féré' noted a curious trophic trouble of the hair in an 
hysterical patient. During the premonitory period of a 
crisis the hair was in no way alescaitial, but after the fit 
all the hairs were split at their extremities; this condition 
occurred after every attack. ; 

For Babinski the condition required to make a symptom 
an hysterical one is that it be reproduceable by suggestion 
and be capable of removal by persuasion ; all” other 
accidents, even the slighter manifestations due’ to vaso- 
motor disturbance, are to be regarded as the fruits of 
fraud. Now the physical accidents in these cases could “ 
not be produced or removed by suggestion, and I am con- 
fident were not created by trickery. The nature of the ‘ 
more curious nutritional disorders — the spontaneous 
shedding of the nails and hair—exclude such a possibility, 
neither could the idea of deception be entertained witlr 
regard to the affection of the skin in the first case. She 
was very young, happy in her surroundings, fond of school 
and games; she made light cf her illness, and resented 
the fussy sympathy of her mother. I have met with two 
other cases of eruption in hysteria, both erythematous; in 
one the skin in the neighbourhood of the eruption was 
anaesthetic, and in the other the rash appeared ‘imme- 
diately after an hysterical fit. In one of several cases of ’ 
hysterical oedema an obstinate monoplegia was attended 
with marked muscular atrophy, but the patient after a 
while made a good recovery. : 

‘I will now briefly refer to Charcot’s stigmata and the | 
precautions I have exercised in examining after his method 
‘patients suspected of being hysterical; afterwards I shall 
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consider hysteria as I have met with it in association with 
other diseases. - ' — 
I have always avoided putting any questions to such 
patients which could sibly influence them or. their 
replies.. I have found that much is to be gained by 


securing closure of the eyes, not only because it ensures. 


temporary .blindness:to subsequent procedures, but. also 
because some information may be gained from the be- 
haviour of the closed eyelids, as in the great majority of 
the hystérical—probably over 80 per cent.—although there 
may be. no tremor of the hands, there is more or -less 


tremor.of the closed eyelids, a vibration readily felt by a. 


finger laid: lightly. over: them.- I have next tested the 


common sensibility of the skin by gently pricking. I-have. 
found that, as a rule, the expression.of the patien} is a- 


sufficient. gnide in this direction. One side of.the forehead 
may be pricked without causing any sign of discomfort, 


while the same operation on the other side is attended by. 
Similar caution is exercised in investigating. 
the sensibility-of other parts, whether of the surface or. 
If no expression of pain follows. 
pricking of either side; it may be necessary to put some, 


flinching. 


mucous membranes. 
such questions as: ‘“ What do you feel?” or “What am 
I doing?” and similar inquiries may have to be made in 
conducting the more delicate. examination by cotton-wool 
or brush. .The behaviour of the patient is usually suffi- 
cient to indicate to what extent there .is sensibility of 
the conjunetiva, or how far the faradic current causes 
diseomfort. 

I ean only briefly. refer to the visual stigmata. . Re- 
striction of the visual field. and dyschromatopsia are 


undoubtedly of great value. .In one or two patients the. 
fields of. vision have been so reduced that. the: subject -of; 


the disorder complained of blindness, I exhibit_chapts of 
the visual fields of two patients, both of whom stated that 
they had lost the sight. of one eye. - 


In hysterical. dyschromatopsia I have occasionally found , 


that, contrary tothe rule, the field for blue has been more 
extensive than for red; as in the chart exhibited. [also 
show another perimeétric chart of interest. - In this it will 
be seen that the visual field of. one eye is much narrowed 
and of the,other nearly normal, while its. fields for colour 


are remarkably reduced. Monocular diplopia was present: 


in many of my. cases, and I have more frequently met 
with macropsia than micropsia; the former has sometimes 


been very marked; one hysterical lad to whom I showed > 
I need, 


a sixpenny bit pronounced it a five-shilling piece. 
not dwell .on the-fact. that.Charcot’s stigmata may. be 
wanting in the hysterical accidents of children, or that 
they are. sometimes but few in number in older persons, 
and found only after caveful search. Frequently, indeed, 


the only evidence of defective sensibility of the skin to be_ 


brought to light is a little analgesia of one side of the fore- 
head, or of the back of a forearm. With-this, however, 
there will probably be restriction of the visual fields, and 
though the loss of sensibility be slight the restriction will 
be the greater on the side where the sensation is impaired, 
and thus the correctness of the observation is confirmed 
and the veracity of the patient-established. - ‘ 

In testing the olfactory sense I have occasionally found 
that an hysterical .subject could inhale strong ammonia 
through a ..nostril without. manifesting discomfort, an 
indication that the common sensation of. the , lining 
membrane of the nose was impaired. 


In some instances the mental state of a patient, the - 


psychical stigmata, furnishes valuable information, as. in 
the following case: A girl of 11, liable to migraine, and 
overworked at school, became unduly quiet and forgetful. 
Her.nights were disturbed by terrifying dreams, and 
preg . ittle poorly from a cold or toothache, she suffered 
rom 
room, .There was some tremor of the closed eyelids, and 
a little loss.of sensibility over the left side of the fore- 
head andthe back of the left forearm. 
traumatic cases especially, the repetition of dreams relat- 
ing to an accident is very suggestive of an hysterical 
condition. 

I have.only met with one or two typical examples of 
hysterical amnesia. One of these was a girl who, when 


mitted and for many days after, could.give no particulars 


of herself or of her ,itiness—-we learnt that she had been 
fr ; 
before she entered the hospital: In a 
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ucinations, seeing rats and other animals in her - 


Again, in - 





igiened and had fallen down in a hyetenieal fit a week - 
ittle over a fortnight | 
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she was able to give a clear account of her past up to the 


‘time of the-fright; after- this there.was a hiatus in her 


se covering three weeks. - ~*~ - 

The history of an hysterieal fit or some other paroxysmal 
form. of hysteria, if obtainable, furnishes.a valuable indiea- 
tion, and almost of equal significance are the syntopal. 
attacks, the various modified crises, half. faints, choking 


‘sensations, spells of vertigo, confusion, and~ weakness. 


These fragmentary “paroxysms are, “relatively to the 
complete ‘seizures, much.more common in’ men than in 
women. I have found that almost four-fifths of the men. 
suffering from traumatic hysteria complained of transient 
giddiness, dimness of sight, and.confusion. Dr. Buzzard 
long ago directed attention to. tho. significance of defective - 
plantar reflexes in hysterical paralysis. In my experience 
these reflexes are-often lessened in hysteria m the.absence 


_of paraplegia, and not infrequently. particularly diminished 


on the side where the-sensibility of the surface is the more- 
I found the tar. reflexes absent or much - 
diminished in 81 of 112 cases»of traumatic hysteria. 
I may say that Ihave never met: with. true ankle clonus 
in an uncomplicated case of hysteria. 

_Hysterogenic zones, when present, are. necessarily . 
unequivocal signs. of hysteria. . In 1867 I saw a. case of 


‘hystero-epilepsy with hysterogenic zones in St. Bartholo- 


mew’s Hospital, under the care of the late Mr. Luther . 
Holden. It is described in the third volume of the reports , 
of that institution as “an anomalous affection of. the 
nervous system.”’. ‘The patient, a boy, had a lipomatous - 
tumour at the back of his neck; every.time this lump was. 
touched he had a convulsion. followed by “ clownism,” in 
which he.turned head over heels ;: next he became maniacal 
and delirious, and lastly crowed like a cock and barked 
like a dog. Some years afterwards I met with a very) 
similar case, alsoin a boy. In the last stage of a fit he. 
crawled about on the floor, biting the.carpet as if attempt-_ 
ing to pick.up something. with his teeth. The milder 
hysterical ebullitions of ordinary hysteria excited through 
hysterogenic zones would be of greater clinical value were 
these areas.more frequently present. 

Frequently the victims of hysteria exhibit no ‘very - 
obvious signs of the affection.. They complain of neuralgic 
pains, sleeplessness, giddiness, nervousness, and so forth. . 
When in such instances the stigmata ave found a new light 
is cast on the nature of the case.~ Doubts, that were 
perhaps entertained as to the reality of complaints .are 
removed, for the subjective symptoms are found to be’ 
consistent with the objective, and acquire a genuine: 
significance; . ; 

In examining the subjects of what is popularly termed 
“nervous shock,” with symptoms so often of an entirely . 
subjective nature, the greatest assistance is afforded by 
conducting the investigation after Charcot’s method. In 
this way hysterical and neurasthenic cases are readily 
differentiated and clinical data are furnished for a positive 
opinion. Out. of 160 cases of. nervous shock I have 
examined, 112 were suffering from hysteria or hysteria 
combined with neurasthenia, and 48 from simple neur- - 
asthenia. Of the hysterical cases, only 17 were females - 
and 8 were boys, for the large majority of subjects under 
examination were labourers seeking compensation under 
the Workmen’s Compensation Act. ‘ 

The. case of a boy of 11 was of special interest, as it 
simulated meningitis. After a blow on the head he com- - 
plained of violent headache and vomiting, rigidity of the - 
neck, and partial ptosis, more marked on one side. Certain - 
of the hysterical stigmata were present, and the plantar , 
reflexes were absent. In a few days he made a good 
recovery. 

The. presence of Charcot’s stigmata. points to the 
existence of an hysterical condition, but does not: indicate 
that the actual symptoms are necessarily dependent on - 
this disorder. 

In certain subjects any affection attended with pains 
and. sleeplessness or ing to deterioration of- health 
may give rise to and be attended with. hysteria, and . 
some affections, organic and functional, show a par- 
ticular proneness to occur in association with the disease 
by reason of some predisposition common to both—age, 
sex, and constitution. In many instances the presence 
* oa Sg a disorder may not lead to any difficulty | 
of diagnosis, but in its recognition an explanation ma 
be found of certain symptoms—obscure pains and i 
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lessnéss—and the diagnosis thereby be rendered more 
complete. In other cases the presence of a a 
hysteria may, particularly in a hurried examination, lead 

ients 


to error. Ihave met with two instances where 


with: disease of the middle ear attended with hysteria 


were sent into the hospital as cases probably of inter- 
cranial abscess. One was a man of 24.. He complained 
of excessive giddiness and had fallen several times. 
His temperature was slightly raised. He had much head- 
ache, with partial loss of power of the right leg and arm, 
and was unsteady in walking. . The pupils were normal, 
and there was no optic neuritis. On the other hand, there 
were plenty of hysterical stigmata. The other was a boy, 
aged 12, under the care of Dr. T. R. Bradshaw. He had 
suffered from otorrhoea for some years, and recently com- 
plained of headache and had fits. The fits proved to be 
hysterical. The only evidence of hysteria in this patient, 
other than the characteristic fits, was absence of the 


faucial reflex. I have known the headache of hysteria to - 


be mistaken for that of uraemia in a young woman with 
renal trouble who happened to be hysterical, and an 
hysterical fit to be regarded as a uraemic convulsion in 
another case of kidney disease. A girl with indicaticns 
of lead poisoning, a history of colic, and a blue line on her 
gums, with partial hysterical paraplegia, was sent to the 
hospital as a case of lead palsy. 

I might multiply these. instances almost indefinitely, 
but must turn to the systematic consideration of .my 
subject of hysteria as 1 have met with it in association 
with epilepsy, chorea, chlorosis, Graves's disease, stomach 
disorders, diseases of the heart and nervous system. 

The neuroses, epilepsy and hysteria, frequently coexist 
in the same individual. About 20 per cent. of the epileptics 
i have met with presented the stigmata of hysteria, and in 
a majority of these there were other more demonstrative 
symptoms of the disorder. In four instances the epileptic 
attack towards its termination presented all the features 
of an hysterical crisis. Sir William Gowers has drawn 
attention to these complex forms of convulsion. A girl 
aged 13 had suffered from fits for many years, in which she 
bit her tongue and hurt herself in falling; at the time of 


admission she had rhythmical spasm of one corner of her. 


mouth; in the hospital she had an epileptic fit, at the 
termination of which she screamed, struggled, and pulled 
her hair. A girl aged 19 was brought into the hospital in 
an insensible condition. ‘The day after she had corvulsive 
attacks chatacterized by tonic and clonic spasms and 
biting of the tongue, and later by rigidity of the limbs 
with opisthotonos, purposive movements, and screaming. 
In my experience it is more common to meet with cases 
where epileptic and hysterical fits in the same individual 
occur independently.. I have notes of 8 cases of this 


description. I will only cite two in illustration. A young. 


woman aged 22 had suffered from epilepsy from the age 
of 15, the fits occurring as a rule on rising in the morning. 
In the hospital she had a fit in which she fell and cut her 
head; she also had many other attacks unattended with 
loss of consciousness in which her limbs became rigid. 
A woman aged 27 had been liable to fits for thirteen years; 
in them she bit her tongue and. passed urine. She also 
had attacks in which she only partially lost conscious- 
ness, and screamed and struggled. She was warned of the 
approach: of the latter by a choking sensation and 
giddiness, but the epileptic seizures were not preceded 
by any. aura. As far as could be ascertained the epilepsy 
in the majority of these cases was the earlier to develop: 
In 9 of the remaining 12 cases of epilepsy the symptoms, 
besides the stigmata pointing to hysteria, were neuralgic 
pains, headaches not connected with the fits, palpitation, 
sleeplessness, vivid dreams, tremor, and pain over the 
heart. 

Chorea is at times associated with hysteria, and that 
these neuroses should occur together in the same indi- 
vidual would seem probable, for either may be excited 
by “the same proximate cause, a violent emotion or 
rheumatism, though in the case of hysteria the latter 
plays a less active part; moreover, both diseases are 
found in those of a neurotic temperament. 

The recognition of hysteria rested not only on the 
presence of the stigmata, but also on the existence of 
other manifestations. In both disorders similar forms of 
mental trouble may be met with, as a tendency to undue 
emotional excitement, fretfulness, loss of will power, 


‘ ordinar 





stupidity, pita | dreams or transitory visual hallucina- 
tions. I have, therefore, not regarded any of these 
phenomena as hysterical in origin. -I have collected 104 
cases of chorea from my hospital notebooks—96 of 
Sydenham’s chorea, 25 of which were complicated with 
hysteria, and 8 of hysterical chorea; I include rhythmical 
spasm and coarse tremor under this term. 

Dr. Bristow, in. his-Theory and Practice of Medicine, 
treating of chorea, states: “ Impairment of sensation is 


. observable in many cases and its degree is more or less in 


relation to the severity of the convulsion or to the amount 
of paralysis present, occasionally the anaesthesia is on one 
side and may be absolute.” In the 25 cases I refer to the 
defective sensibility of the skin was generally associated 
with lessened. sensibility of the mucous mem es, con- 
junctiva and tongue, with, when the fields of vision could 
be taken, restriction of the visual fields and achroma- 
topsia, and often with defective faucial-or tar reflexes. 
In 3 cases where there was complete hemianaesthesia the 
chorea was of medium severity with no pronounced 
paralysis. 

In one, a girl of 17, together with the movements of 
typical chorea there was rhythmical blinking of the eyelids 
at the rate of 80-.per minute. Another, a girl of 20, com- 
plained much of pain and tenderness on the top of her 
head, and in the right iliac fossa, the side of the anaes- 
thesia, and occasionally of retention of urine. 

In a third the ms poor chorea imuflediately -followed- 

chorea. This patient, a girl of 16,had suffered 
from rheumatic fever and chorea, and after being two 
months under my care: was discharged from the con-. 
valescent-ward, but was again admitted in two days stating 
that the St. Vitus'’s dance had returned. On this occasion’ 
all the limbs underwent rhythmical jerks while in bed, 
the hands at the same time being pronated and suspinated 
at the rate of sixty times a minute. Thé movements were 
more marked on the right side, the seat of hemianalgesia. 

A child of 13 with ordinary chorea had extremé photo- 
phobia, with hysterical stigmata. A girl of 15 had the 
typical barking cough of hysteria and was, for a time, a 
nuisance in the ward. A boy ef 16, a typical degenerate, 
was admitted with chorea limited to the upper extremities: 
and face, and with his legs closely flexed against his 
abdomen. He also could not, or would not, speak, and 
had not done so for three months. - There was a history of 
fright, but not-of rheumatism. In the hospital he: com- 
plained of headache, writing with a shaking hand, and 
answered questions in the same way. There was some 
grimacing and twitching of the-lips, but the tongue was 
protruded normally. Chareot’s stigmata were present. - 
At the end of a week he had much improved? He spoke’ 
sensibly and his legs assumed a normal position, but after 
a visit from his friends he had-what ap; ears to have been 
an hysterical fit. His legs returned to their former 
position and he became silent. In a day or two he had 
again improved and was quite talkative. The irregular 
movements continued a little longer, but under rest,: 
massage, and cold sponging he was well in a month. 

A boy aged 12 came across his father hanging in an 
outhouse. His shrieks were heard by his friends, and he 
was found in what appears to have been an hysterical fit. 
For weeks afterwards he was sleepless and nervous, and ’ 
would not be left alone, and at the end of two months was 
attacked with what appeared from his doctor's description 
to have been ordinary chorea. Two years afterwards, 
when 14 a of age, he came under my care with a 
relapse of the convulsive movements, but this time the 
chorea did not seem to be of the ordinary ¢haracter. There 
was no grimacing, the a was protruded and with- 
drawn in a natural way, the irregular movements were 
limited to the arms and hands, and were of the usual 
choreic character, but there was also well-marked vibra- 
tory tremor of the left hand, associated with left hemi- 
analgesia. He took his food, when not watched, with 
perfect ease, and his limbs were at times quiet for an hour 
or more. 

A married woman, aged 23, was admitted as a case of 
chorea. She stated that asa child she had suffered from 
St. Vitus’s dance and rhetmatism, that she had been 
worried at home, and had had some difficulty in using her 
hands and in walking for about a month. She complained 
also of pains over her heart and in her back, of headache and 
sleeplessness. There were inco-ordinate movements of the 
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upper limbs when she used them, but only then, also some 
tendency to slight rotatory movementof the legs when she 
walked. She walked feebly, as there was considerable 
loss of muscular power of both legs. Many hysterical 
stigmata were present. It seemed to me that in these 
two cases the chorea was simply a subconscious revival of 
the former attacks, and that they were hysterical in origin, 
for it is likely that hysteria is capable of creating a clinical 
picture of true chorea. 

In the remainder of the 25 cases there was in the 
majority some symptom or symptoms other than the 
existence of the hysterical stigmata suggestive of 
hysteria. Neuralgic pains and tender spots in 10; 
vomiting without apparent cause in 2; aphonia in 2; 
semi-hysterical attacks and globus hystericus iu 4. 

Few manifestations of hysteria are more typical of the 
affection than the rhythmical tremors and spasms, and 
I venture to wander from my subject to refer to one case 
of salutation spasm. A girl aged 11, who two months 
previously had suffered from ordinary chorea, was 
admitted into the hospital for rhythmical nodding 
movements of the head due to the action of the sterno- 
mastoids. Syncaronously with these there were 
rhythmical contractions of the muscles of the abdo- 
minal wall and of the first and second fingers of both 
hands. Her gait was interrupted by regular bowing 
movements of the head and trunk. There was left 
hemianalgesia an@ other stigmata. 

I also exhibit a few tracings from cases of hysterical 
rhythmical tremor, and two photographs of patients with 
glosso-labial hhemispasm—oue of a little girl, the other of 
a man aged 60, in whom the spasm was associated with 
a complete hemiplegia and hemianaesthesia. __. 

Rheumatism, typhoid, influenza, tuberculosis, and other 
specific disorders are recognized as antecedent causes of 
hysteria. At times, however, hysteria may develop 
during the course of these diseases and complicate them. 
A woman, aged 38, complained of pain and swelling of 
her ankles, knees, and wrists. She sweated - profusely, 
and her temperature ranged between 100° and 102°. 
Under salicylates the rheumatic symptoms were relieved, 
but though there was no evidence of joint trouble she 
still lay almost motionless, and complained 6f much pain 
in her knees and over the heart, also of broken sleep and 
vivid dreams. On examination, there was much tremor of 
the right hand with loss of muscular power, complete 
riglit hemianaesthesia, loss of the senses of smell and 
taste on the same side, great hyperaesthesia of both knees 
and of the left breast. The left breast was the seat of a 
hysterogenic zone, pressure there causing her to tremble, 
choke, and weep. rue ; ; 

A young woman, aged 21, was admitted with pain and 
swelling of one elbow, both knees, and one ankle, and a 
temperature of 101°, and with evidence also of slight 
mitral trouble. She moreover complained much of head- 
ache and tendernesson the top of her head, of pain over the 
heart, and flatulence. On several occasions she had attacks 
when, according to the nurse, she was choking and could 
not breathe. 

Another girl, aged 25, came in with slight pyrexia and 
swollen ankle-joints. She had been ill for a week, and 
during that time had suffered much from headache and 
vomiting. The latter was at first put down to her medi- 
cine, but it continued in the absence of all physic, and 
was only checked after she had recovered from the rheu- 
matism, and had been convalescent a week. The usual 
hysterical stigmata were present. 

A girl, aged 20, was carried into the ward, as she 
appeared to be unable to stand alone or walk. As a child 
she had suffered from rheumatic fever and chorea. She 
had been laid up about a fortnight before admission. 
There were indications of slight rheumatism with some 
fever, and a little effusion into one knee-joint, but there 


was great loss. of voluntary muscular power in both legs, 
She | be disturbed by terrifying dreams, the headache ‘is severe, 


with absence of the plantar reflexes, and hypaesthesia. 
also complained of constant headache and painin the back 
and of something rising from the left groin to the throat, 
causing choking sensations. eh 

A lad of 19 came under my cave suffering from sub- 
acute rheumatism, and also complaining of shortness of 
breath occarring in spells. He stated that he had been ill 
about a week and could hardly sleep at night owing to 
difficulty of breathing. His respirations on admission 








were 35 to a minute; and at times considerably.quicker. 
There was no cyanosis or wheezing. The lungs and heart 
were perfectly normal. Well-marked hysterical stigmata 
were found. He made a rapid recovery. I looked upon 
the case as one of hysterical dyspnoea, a not uncommon 
manifestation of hysteria to which Sir Samuel. Wilks 
directed attention. 

Another patient, a girl of 20, while barely convalescent 
from acute rheumatism, developed an hysterical knee. 
The joint remained exquisitely painful and tender after all 
the local signs of rheumatism had gone. She also com- 
plained of sleeplessness, noise in the ears, and choking 
sensations. The usual hysterical-stigmata were present. 

A young Greek girl, during the first week of a mild 
attack of typhoid, developed hysterical symptoms. She 
had what was called a “ faint,” and this was followed by 
prolonged shaking and trembling without her temperature 
of 101° rising. - Subsequently she talked nonsense and for 


-‘@ time refused to take food. The disease progressed 


favourably, but the headache characteristic of the early 
days of typhoid never left her. Her sleep was much dis- 
turbed and she was undaly irritable. While convalescent 
she developed an hysterical paraplegia. The end of this 
case was so exceptional and tragic that I will narrate it. 

She next suffered from hysterical anorexia, and the year 
afterwards from spasm of.one arm. For this she was 
isolated in the country with a nurse, and after a while 
recovered. A year later, as she seemed perfectly well, she 
was sent to a school abroad to finish her education. She 
was a clever girl, and her letters home and her behaviour 
at school seemed to indicate that she was perfectly happy. 
However, while engaged one afternoon with others in 
study, she suddenly rushed to an open window, threw 
herself out, and was instantly killed. As far as could bo 
ascertained she had been in her usual spirits that day, and 
nothing had happened to provoke or worry her. 

I hesitate to attribute this act to hysteria, as mental 
degeneracy may have been associated with it. At the 
same time many observers, as Le .Grand-du-Saule, Gilles 
de la Touvette,? Huchard and Pitres, have met with suicide 
in the victims of this disorder. Pitres,® on suicide in the 
hysterical, states: “It is quite evident that the suicide of 
the hysterical is, in general, the result of sudden impulse, 
and not of a comedy played by simulators to render 
themselves interesting or alarm those about them.”. 

A man, aged 28, during the third week: of eeele, 
although the temperature was falling and the pulse-rate 
coming down, complained of sudden pain in the abdomen 
and over his heart, and oppressed breathing. There was 
much tremor of the hands, and closed eyelids, and involun- 


tary clonic spasms of the frontalis muscle. The hysterical 


stigmata were well marked, and in two days the symptoms 
above described passed away. eee 

A women, aged 25, suffered from typhoid of moderate 
severity. During the whole course of ‘the disease she 
complained of headache and pain in the a and 
vomiting. Her sleep was much disturbed by dreams, and 
she was worried by hallucinations. All this time her 
temperature was moderate, anc her pulse not over 80. 
General anaesthesia was noted with absenee of the plantar 
reflexes. These stigmata remained during convalescence, 
when the fields of vision were taken and found to be much 
restricted. . 

Chlorosis is, for obvious reasons, very frequently 
associated with hysterie. I find that out of 164 cases 
of chlorosis, 45—rather more than 25 per cent.—were 
hysterical, As general nervous disturbances—sleepless- 
ness, headache, giddiness, 1: ic pains, and indigestion 
—are often associated with this disease, it is difficult to 
determine how far an hysterical condition may be respon- 
sible for such symptoms when they are present. In the 
great majority of the cases whero the hysterical stigmata 
have been found it has seemed to me that the above 
nervous symptoms ave intensified. The sleep tends to 


aud perhaps associated with tenderness of the scalp ; the 
gastric pain and vomiting are often marked. In 20 ont 
of the 45 there was much headache, as a rule vertical, 
with restlessness at night and vivid dreaming ; 18 suffered 
from move or Jess obstinate vomiting and gastralgia. Tho 
ag in many of those patients so closely resembled 
those of gastric ulcer that, for a few days, they wero 
treated_as cases of this disease; 5 had hysterical fits in 
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some form, 8 exhibited fine tremor of the hands ; 4 com- 
plained much of pain and tenderness over the lower part 
of the spine, and 3 of great weakness of the legs, in 2 of 
these amounting to a partial paraplegia of an hysterical 
nature, with defective sensibility over the limbs and absent 
plantar reflexes. Two developed hysterical anorexia. 

In Graves’s disease I have found the hysterical stigmata 
present in about 35 per cent., and in a few symptoms which 
could be fairly set down to hysteria. One, a woman, 
seemed to develop exophthalmic goitre and hysteria to- 
gether after a fright. She had several mild hysteroid fits 
in the hospital. Another suffered from marked loss of 
power of the legs, with analgesia of their surface; and 
another, after a squabble with a nurse and a bad night, 
had a fit and was delirious for a short time. In a third 
there was wuch more tremor of the left hand than of the 
right, and the left side was the seat of a hemianalgesia. 
The case of a fourth was singularly complex, as she, 
together with Graves’s disease and hysteria, exhibited 
symptoms of disseminated sclerosis—nystagmus and 
volitional tre uor. 

Sir Clifford Allbutt, in his lucid and interesting Goul- 
stonian Lectures on the Visceral Neuroses, devotes. a 
chapter to neuralgia of the stomach as it is met with in 
those who are predisposed from their neurotic tendency to 
neuralgic pains and such nervous troubles as migraine and 
asthma, but he only briefly refers to the gastralgias of the 
hysterical. In about three-fourths of the cases of simple 
gastralgia I have met with in young women there has 
been evidence of hysteria in the presence of the stigmata, 
and in a few there have been other symptoms of this 
disease as well. 

It is not likely that the hysteria was only accidentally 
associated with the gastralgia, and the fact that they were 
found together in so many instances negatives this assump- 
tion. Moreover, the hyperaesthesias and pains are just as 
characteristic a feature of hysteria as are the anaesthesias ; 
indeed, Oppenheim® states that pain is never absent in 
hysteria. Savill estimates that pain of some kind occurred 
in four-fifths of his cases of hysteria. This, I think, is 
nearer the mark. 

In 35 cases of hysterical gastralgia there was a history 
of migraine in 10, of liability to ordinary headaches in 
others; one was a somnambulist. Besides various 
hysterical stigmata, a few presented other symptoms of 
hysteria—for example, hysteroid fits in 3, rhythmical 
tremor in 1, partial paraplegia in 2. In 2 there was a 
hysterogenic zone over the epigastrium, a light touch 
causing vomiting, tremor, palpitation, and faintness. 
Many of these patients were anaemic, but are not in- 
cluded among the chlorotic cases above referred to. In 
most of these cases the diagnosis was made with fear and 
trembling, and not a few, for a day or two, were treated 
as cases of gastric ulcer. In 25 other patients the stomach 
symptoms still more closely resembled gastric ulcer, inso- 
much as gastric pain and vomiting followed the ingestion 
of food. Two of these women came in with a history of 
haematemesis, and in the hospital thin serous blood- 
stained fluid of alkaline reaction was vomited, or more 
probably hawked up with some retching. , 

l have been guilty of a digression, but must ask your 
pardon if I transgress still farther and refer for a moment 
to that serious hysterical affection, anorexia. The ages of 
fifteen patients I have seen with this disease varied 
from 14 to 22, and one was a woman of 44. Certain of the 
hysterical stigmata were present in all, and in one there 
was oesophageal spasm. ‘The middle-aged woman suffered 
from incessant vomiting associated with distaste for food 
and great’ emaciation, and it was, perhaps, rather a case 
of hysterical vomiting than of true anorexia nervosa. 


Another subject of the disease may be referred to as it is 


of exceptional interest, the victim of the disorder being a 
boy. He was 11. years of age. His father was asthmatic 
and his mother had fits of some kind. He was very 
intelligent, but of an irritable, nervous disposition. For 
six months he had refused ordinary food, only taking 
biscyits and a little water. Next he became mute, 
then had fits, in which his friends said he arched 
his back and jumped like a salmon. When I saw 
him he was. terribly emaciated. Another case is 
also of special interest. A young lady, aged 15, for 
several months lived on cakes and water, and for a great 
part. of that period attended a neighbouring school. 











Medical advice was procured after a while, and she was 
put to bed under the charge of a nurse. She was reduced 
to a skeleton, the skin was wrinkled and dry, the abdomen 
retracted, the extremities cold and blue and the pulse 
feeble. Tle nurse failed to make her take more food, and 
two days after my visit she became insensible, was looked 
on as dead and was measured for her coffin. Fortunately 
her medical attendant, Dr. Wylie of Seaforth, happened to 
call, and found that though she had been apparently dead 
for two days, her body was not cold, and that there was 
feeble shallow respiration. Stimulants were given and 
forcible feeding resorted to, and she eventually recovered. 
Two of my patients died, one was a girl of 13 who was 
taken to a nursing home when she was hopelessly weak; 
the other was a woman of 22, who, under isolation and 
other prompt measures, recovered, but within a year 
suffered from a relapse. On this occasion her mother 
would not consent to her removal. She was treated at 
home and died. 

I found the hysterical stigmata in 23 per cent. of 
my cases of gastric ulcer in young women—that is, 
in patients with a history of haematemesis or melaena, 
and in some of these there were other hysterical 
symptoms. In one or two the vomiting was par- 
ticularly frequent, in others there was a history of 
slight lysterical fits. One patient, who had previously 
vomited blood and fainted, was a fortnight after this 
accident sent to the hospital under the idea that she 
had suffered from a further haemorrhage, as she had 
fainted again. No blood, however, was vomited, and no 
melaena followed. A further fit in the hospital was dis- 
tinctly hysterical. in several thereAvas tremor or much 
headache and sleepleasness; in many neuralgic pains in 
the head, chest, and back; in one retention of urine. 

The relation of hysteria to heart disease is of special 
interest. Sach hysterical affections as pseudo-angina, 
or simple pain over the heart, and palpitation, dyspnosa, 
and syncope, when the hearé is normal, arouse fears 
of cardiac disease in the patient, and worry the 
medical attendant till he lights on the explanation 
of the symptoms; and when these hysterical acci- 
dents occur in cases where there are signs of organic 
heart disease they are likely to cause the patient's 
condition to appear more serious than it is. Further, 
as nervousness, sleeplessness, and pain are usually associ- 
ated with hysteria, the symptoms due to heart disease 
tend to be aggravated. A fireman, aged 25, was treated 
for heart disease, and kept in bed for three months 
in a hospital; he had slight mitral regurgitation with 
perfect compensation, bat suffered from angina-like 
attacks, the pain over the heart extending to the left arm 
and shoulder with a sensation of suffocation. He also 
had occasional crises characterized by choking feelings, 
giddiness, and palpitation, as well as cramping pains in 
the stomach and vomiting. There was much fine tremor 
and other stigmata. A woman, aged 30, had mitral 
stenosis, but not pronounced, as the pulse was of good 
volume, and the right ventricle not dilated. Up to an 
attack of influenza she had led an active life; after this 
illness she broke down, suffering from pains about the 
left side and head, sleeplessaess, and shortness of breath. 
Her lungs were quite healthy, but her respirations, even 
when in bed, were 30 or more for two or three days. She 
exhibited many sigus of hysteria, and, like the previous 
patient, was soon relieved. . 

A girl aged 20, with slight mitral stenosis, was liable to 
attacks of angina, with the usual hysterical characteristics; 
she was a somnambulist, and her father suffered from true 
angina. 

A girl of 17, with well marked mitral disease, was sent 
to the hospital as a case of cerebral embolism, as her left 
arm had become suddenly weak after a faint; the 
paralysed limb was anaesthetic, and there was also left 
hemianalgesia and other stigmata. The rapid and perfect 
recovery of the arm in four days proved, if proof were 
wanting, that the affection was hysterical. A middle-aged 
single woman, with.aortic regurgitation, who complained 
of preternatural pulsation in the epigastrium, had been 
kept three months in bed, half-starved, and dosed witly 
potassium iodide, under the idea that she had an aneu-ysm. 
Positive indications of this affection were wanting. Sho 


was hysterical and neurasthenic, and did well under a 
different line of treatment. 


I have notes of 18 cases of. 
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heart discase complicated with hysteria, but must not 
further refer to tlem. I will only say that in 13 out of 
the 18 sleeplessness duc to resticssness or pain was a 
prominent symptom, and. tended to aggravate the condi- 
tion of the patients; 4 of the 18 were maies between 
the ages of 18 and 30. The remainder were femalcs from 
16 to 35, with one exception, a woman of 45. 

The alliance between functional and organic diseases of 
the nervous system claims much closer attention than I 
can give. As Charcot affirmed. neurasthenia is often 
found united with hysteria, particularly in men as a result 
of traumatisms aud in women at the menopaise. As 
regards the former class, he considered that neurasthenia 
was the first to evolve under the influence of the sudden 
violent shock, and that later the physical and inental 
depression prepared the way for hyst ria. 

My experience in the examination f men who have 
met with accidents leads me entire'y to agree with this 
statement, for not a few of thcse subjects in a month cr 
two after an accident, become worse rather than better, 
and on examination prove to be hysterical. It is difticult 
sometimes to estimate how far symptoms belong to 
hysteria or neurasthenia. In some traumatic cases, 
however, the neuvasthenic symptoms are pretty definite 
—namely, psychical asthenia, characterized by diminished 
power of attention, want of energy, muscular weakness, 
constant headache or pressare in the head, and backache. 

The frequent asscciation of hysteria with the mental 
stigmata of degeneracy has «d to the misconception that 
the hysterical were necessarily dece.tful, that they lied for 
the sake of lying, that they were simulators and charlatans. 
As Jane ! points outMhough their mental condition tends’ 
to be modified in certain directions (as memory, will, 
power of attention), and their disposition becomes mobile 
and contrad.ctory, the r character, as the character of 
every one, depends upon their primary intelligence and 
their early surroundings and education. If time permitted 
I might refer to cases illustrating the occasional 
association of hysteria and obsessions. 

I must say but little of hysteria as a complication of 
organic nervous diseases, and shall only refer to it as an 
occasional adjunct to structural diseases’ of the spinal 
cord. Dr. Buzzard directed attention to the relation of 
hysteria and insular sclerosis, with special reference to 
diagnosis, to the tendency for “functional symptoms to 
be mixed up with those belonging to organic change,” and 
to the temporary intervals of improvement. Hysteria is 
probably more frequently associated with disseminated 
sclerosis than with any other affection of the cord, and this 
to some extent is accounted for, since this disease is fre- 
quently met with in early lifeand in women. For a similar 
veason hysteria is likely to occur in hereditary ataxia. I 
do not think I have met with more than talf a dozen cases 
of this affection, but two of these—boys between the ages 
of 14 and 18—were distinctly hysterical. Young people 
with vertebral caries, too, are at times hysterical. A girl 
under my care had caries in the dorsal region of the spine 
with spastic paraplegia and an hysterical monoplegia of an 
arm. On the other hand, in that very common disease, 
locomotor ataxy, occurring as it does in adults, hysteria 
is mere rarely found as a complication. I have only notes 
of four cases where it was. present, and two of these were 
aged 30 and 34. 

The recognition of hysteria in these cases accounted for 
certain symptoms not directly due to the organic disease, 
and in a few instances there was evidence that temporary 
improvement followed and depended on mitigation of the 
hysterical condition. I will only refer to one of several 
cases which warrants this assumption. A boy of 17 came 
under my care with such symptoms of disseminated 
sclerosis as nystagmus, intentional tremor, and also great 
weakness of the legs, especially the right; he was unable 
to walk, and he staggered and dragged the right foot. He 
was a degenerate with badly-shaped head, jug-handle ears, 
and supernumerary nipples. He had been out of work some 
time and was in a miserable physical condition. He suffered 
from occasional attacks of faintness and vomiting. 'There 
was anaesthesia of the left forearm and right leg and 
restriction of the fields of vision. He was treated by 
massage, favadic current, and cold sponging. He was 
soon able. to walk well, and in two months left the hospital 
apparently in good health. At this time the only evidence 








of hysteria was some. restriction of the visual field. He 
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afterwards enlisted, and at the end of two years was dis- 
charged owing to some return of his old tronble.’ At the 
age of 20 he again came under my care with the former 
symptoms of disseminated sclerosis. His gait was spastic, 
but he walked fairly well. There was now complete 
anaesthesia of the Iecft side of the face and left leg. He 
again improved under treatment, and left the hospital to 
seek light c:nployment. 

And now, Mr. President and gentlemen, I must bring 
this lecture to a close. None can be more sensible of its 
defects than myself. If it should fail in arousing a little 
more interest in the study of hysteria as it appears in 
association with other diseases, the want of success in 
this direction will be due to my incapacity rather than to 
the nature of my subject. 
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THE RATIONAL TREATMENT OF CHRONIC 
BACILLARY DYSENTERY ; 
AND THE ADVANTAGES OF ENEMATA OF SILVER 
i GELATOSE, 
By LEONARD ROGERS, M.D., F.R.C.P., I.M.S., 


PROFESSOR OF PATHOLOGY, CALCUTTA. 

Acute bacillary dysentery is essentially an inflammation 
of the mucous membrane of the large bowel, and the 
causative organisms are limited to the intestinal tract, 
except in a very few acute instances in which they invade 
the blood stream. In early cases the serum and saline 
treatments are usually effective in dealing with the 
toxaemia and congestion of the mucous membrane, and 
commonly subdue the discase before much lasting damage 
has been done. 

Cases of chronic bacillary dysentery in which extensive 
ulceration has already been produced before the patient 
comes under skilled treatinent are much more difficult to 
deal with. I have frequently found the saline treatment 
do more harm than good, while in one large Calcutta 
hospital, where several hundred cases are treated yearly, 
the mortality from this distressing disease is about 40 per 
cent. In fact, I know of no common tropical disease in 
India at the present time which is more difficult to deal 
with successfully, with the single exception of the terrible 
kala-azar. Contrary to the experience of some other writers, 
Ihave not had good results with stock Shiga dysentery 
bacillus vaccines, as recommended by Forster, and, owing 
to the great toxicity of Shiga’s bacillus, they require to 
be used with caution. Sensitized dead dysentery bacillus 
vaccines, I think, promise better, but I have not yet been 
able to try them. Occasionally I have obtained good 
results with an autogenous” dysentery vaccine, but in other 
cases even this failed, while the method is obviously not 
of general applicability, as, apart from the time and’ 
expense required to carry it out, there are few laboratories 
in the tropics. , 

In short, it may be said that the treatment of chronic 
bacillary dysentery is in a very unsatisfactory state at the 
present time, especially as compared with the formerly 
intractable amoebic variety of the disease. 


THE CHARACTER AND DISTRIBUTION OF THE BOWEL 
LESIONS AND THEIR BEARING ON 'TRRATMENT. 

An analysis of considerably over one hundred post- 
mortem examinations made by me in Calcutta during the 
last twelve years has brought out a fact which appears tc 
be of great practical, importance in connexion with 
the problem under consideration. I refer to the very 
marked contrast in the distribution, as well as in the 
character, of the bowel lesions in acute and chronic fata] 
bacillary dysentery respectively. These features of the 
disease ave fully described and illustrated in my recently 
issued small work on dysenteries, and I only need here 
refer to the points of importance in practice. 

Briefly it may be said that in fatal acute bacillary 
dysentery the whole length of the large intestine and 
the lowest part of the ileum are uniformly involved in 
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‘a fibrinous inflammation of the mucous membrane, with 
- only superficial ulceration, if any. Death results early 
from the absorption of a lethal dose of toxin, aided by the 
- shock induced by the acute affection of such a large extent 
of the mucous membrane of the bowel. : 

On the other hand, in examinations after death from 
chronic bacillary dysentery—including in that category all 
those in which the disease has lasted from one month up 
. to a year or more—the lesions are, in my experience, 
. nearly always limited to the lower portions of the large 

intestine, and in the exceptional cases in which they 
extend above the descending colon they are comparatively 
. slight in the upper part, although they involve the whole 
of the mucous membrane of the lower half of the large 
gut. Moreover, the character of the lesions is quite 
different from that of cases in.which death has taken 
place-in the early acute stages of the disease. - In the 
chronic cases extensive depressed, and often serpiginous, 
ulcers are found on a generally thickened bowel wall, with 
small islets of remaining mucous. membrane between 
them, which as a rule no longer shows the acute fibrinous 
deposits of the early stages.- In this class of case the 
strength is steadily sapped by the frequent discharges 
. of blood and mucus and the loss of absorptive powers, and 
. although the early toxic and febrile stage has becn sur- 
vived —probably largely on account of the lesser extent 
of the bowel involved—the tendency-«f the disease is to 
run on for months, unchecked by the numerous drugs 
- poured into the stomachs of the unfortunate patients. 

The very frequent: limitation of the lesions of chronic 
- bacillary dysentery to the lower half of the large gut, as 
- opposed to the general involvement in acute fatal cases, 
- Was new to me; but the important bearing of this fact on 
‘the treatment of the chronic disease is evident. Any 
drugs given by tke mouth have to traverse the whole 
. length of the gastro-intestinal canal down to the lower 
_ part of the large gut before they reach the seat of the 
discase. . When they-do arrive in the descending colon and 
- sigmoid the irritability of the ulcerated mucous membrane 
.is notJikely to allow them to remain long in contact with 
: the diseased parts before being expelled in one of the 
‘numerous stools. In short, but little can be expected from 
imedicines given by the mouth, except perhaps from large 
_ doses of bismuth, some of which might help to coat and 
protect the ulcers. 


INDICATIONS FOR THE Use oF MepicaTED ENEMATA IN 
Curonic Bacitnary DysENnTeERY. 

The very distribution of the lesions which is so inimical 
to the action of remedies administered orally is, on the 
-contrary, of the greatest assistance to the action of 

cnemata containing active drugs; for the lower half of the 
i large- intestine- is much more readily and effectually 
reached in this way than the upper portion. The question 
‘of treatment, therefore, resolves itself mainly into one of 
‘ascertaining .which are the best remedies for rectal 
- administration. . 

One of the most frequently used and effective of these is 
: silver’ nitrate, which was advocated in chronic bacillary 
dysentery by Stephen Mackenzie in 1882, and since used 
by many others, especially in the United States, although 
-not so much in the tropics, probably on account of its 
‘failure in the numerous chronic amoebic dysenteries of 
‘warm climates. Silver nitrate, however, has two serious 
disadvantages in practice. The most important of these 
is that it is precipitated by both chlorides and albuminous 
substances, so that its action is very uncertain. - Secondly, 
“when used in sufficient strength to be likely to exert 
marked. antiseptic and astringent properties, in the 
. presence of salts and albumin, it is apt to be very painful. 


. EXPERIMENTAL INVESTIGATION OF THE ACTION OF VARIOUS 
Sitver CompounDS AND-OTHER ANTISEPTICS ‘ON THE 
DysENTERY. BACILLUS IN THE PRESENCE 
oF SALTS AND ALBUMIN. 

The foregoing ‘considerations led me to undertake an 
‘investigation with a view to ascertaining the substances 
‘most likely to be useful in the treatment of chronic bacil- 

lary dysentery by means of medicated enemata, especial 
- attention being directed to the numerous organic combina- 
‘tions of silver which have been so largely ysed in. the 
treatment of- inflammatory conditions of the urethral and 
conjunctival mucous membranes. 





The details of these- 


experiments will appear in the second number of the 
Journal of Indian Medical Research, so only the results 
need be mentioned here in so far as they bear on the 
practical treatment of the disease. Each substance was 
tested against Shiga’s bacillus in two sets of dilutions—one 
dissolved in water, and a second in which half the diluting 


- fluid .was sterilé broth containing both chlorides and 


albumins. The importance of the second set will be .evi- 
dent from the fact that whereas silver nitrate killed the 
dyscutery bacillus within five minutes (the time adopted 
in all the tests) up to a dilution of 1 in 10,000, yet in. the 
presence of a little broth it failed to kill in a dilution of 
1 in 100 in one experiment, and 1 in 500 in another, being 
at once precipitated by the broth. 

On the other hand, I found that those organic silver 
compounds which were not precipitated by broth had a 
much more marked action against the dysentery bacillus 
in the broth series of tubes than had silver nitrate, although 
less active than the latter in water. Of.the organic silver 
substances silver gelatose (albargin). gave the best results 


_in broth, killing the Shiga bacillus,in five minutes up to 


dilutions of 1. im 500 and 1 in 1,000 respectively in two 
trials. Nargol came next, acting up to 1 in 500. Protargol 
and mercurol (mercury nucleate) were nearly as active, 


_but it would not appear to be advisable to inject large 


quantities of a mercury compound into the bowel in 
emaciated dysenteric subjects. On the other hand, 
argentamin had little action, while collargol, ichthargan, 
and argyrol were practically inert in the prescnce of broth, 
as were copper sulphate and cuprol (copper nucleate). 

A second series of experiments was carried out in 
a similar manner with certain antiseptics, with the fol- 
lowing results: Cyllin was active in broth up to 1 in 2.500. 
Iodine, dissolved with the aid of iodide of potassium, and 
izal both proved effective up to 1 in 1,000, but lysol was 
less active in the one test made. Permanganates, with or 
without the addition of a little dilute sulphuric acid, 
quinine bisulphate, and boracic acid, all proved to be near] y 
inert in the presence of broth. : 

It would thus appear that under the conditions noted 
albargin was the best of the silver compounds iested, 
being. closely followed by nargol and protargol, while 
cyllin, iodine, and izal were the most active of the other 
antiseptics tested. 


Tue Practica, APPLICATION OF THE ABOVE 
INVESTIGATION. 

In making use of the foregoing data in the treatment of 
chronic bacillary dysentery we are first confronted with 
the differential diagnosis of this class from more especially 
the amoebic form. The clinical differences ave dealt with 
in my book, but they are not sufficiently characteristic 
and corstant .to enable them to be completely relied on 
for diagnostic purposes. Of greater value is the absence 
of pathogenic amoebae from the stools -after repeated 
examination, as they may not be found at a single 
attempt in chronic amoebic disease. ‘The isolation of 
the dysentery bacillus is a much more difficult pro- 
cedure, even when a well equipped laboratory is available, 
and often fails in experienced hands in chronic bacillary 
cases, as subsequently verified post mortem. . Fortunately 
we have a simple clinical test for excluding the amoebic 
variety in the use of emetine, for if 1-grain doses of this 
drug given hypodermically on three or four successive 
days has no effect on the disease, amoebic infection may 
safely be excluded and the case treated as one of 
chronic bacillary dysentery in the absence of signs or 
microscopical evidence of other rarer forms of lower 


‘ bowel disease. 


During the last few months I have treated a number 


‘of non-amoebic cases in the light of the above experi- 


ments, with sufficiently _promising. results. to ..deserve 
record so-as. to allow of others giving them a trial in 
intractable chronie bacillary dysentery. 


DysENTERY Cases,. TREATED WITH _ENEMATA..OF ALBARGIN 
oR SILVER .GELATOSE. 
My.experiments having shown. albargin to be: the most 
effective of the organic:.silver. compounds against the 
dysentery bacillus in the presence of salts and: organic 


-matter,-1 procéeded to try it in-dysentery cases other than 


the amoebic variety. The results have been distinctly pre- 
mising, while the solution has the great advantage of being 
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painless, and usually easily retained for a sufficient length 
of time to have a good chance of exerting its disinfectant 
and astringent properties. The following brief notes will 
serve to illustrate the effects of albargin in different types 
of cases. 


CASE 1.—Acute Bacillary Dysentery Resisting Purgative Treat- 
ment, but Cured by Three Albargin Bowel Washes. 

An Indian Christian male, aged 38, admitted for suspected 
cholera, but proved to be a case of acute bacillary dysentery. 
From eleven to seventeen stools Caily, containing much blood 
and mucus. No improvement after eight days’ treatment with 
castor oil and opium, followed by salines. One pint of albargin 
of the strength of 1 grain in 1 0z. (approximately 1 in 500 solu- 
tion), given as an enema, and increased to 14 pints on each of 
the followmg two days. The evening temperature, which had 
been rising to 99° and a little over, fell to 97°; the blood dis- 
appeared at once, and the mucus finally after six days, by 
which time the stools had become reduced to one or two 
healthy motions daily, and he was on solid food. He was Gis- 
charged four days later, and came to see me several times 
during the next three morths, and has remained well. The 
rapid improvement after the failure of other treatment in a 
severe case, which was threatening to become chronic, was 
striking. 


CASE 11.—Chronie Bacillary Dysentery of Light Months’ 
Duration Rapidly Cured by Albargin. 

European female, aged 17, admitted for chronic dysentery 
for eight months without intermission. No amoebae found on 
repeated examination cf the stools, which contained blood and 
mucus and numbered three to four daily, being passed with 
_ griping pains. History of fever at first, but none now. Treated 
with castor oil emulsion and bismuth salicylate for five days 
‘without improvement. Then one and a half pints of one grain 
to the ounce albargin solution given as an enema on three 
successive days, and retained for from fifteen to thirty minutes 
without pain. The blood and mucus disappeared after. the 
second injection, and one healthy stool was passed daily during 
the following week, although solid diet was given two days 
after the last bowel wash. No relapse occurred, and she has 
been seen repeatedly during the two months following her 
discharge from hospital and has remained in goad health. 
Such a rapid recovery after eight months’ suffering is very 
encouraging 


CASE 111.—Severe Bacillary Dysentery in a Young Child Cured 

by Albargin. 

A BEurcpean child, aged 24, had been treated for severe 
dysentery, with up to twenty stools a day, for twelve days with 
castor oil, emetine, and saline enemata. No material improve- 
ment had resulted and the condition of the child was becoming 
serious. Captain Green-Armitage, I.M.S., now asked me to see 
the case, and I advised that 8 0z. enemata of albargin of the 
strength of 1 grain to 1 oz. should’ be given. Improvement 
began after the first injection, and shortly aftera second, four 
days later, no further blood or mucus was passed, but a third 
was given as a precautionary measure. ‘The child rapidly 
picked up and was discharged cured two weeks after the com- 
mencement of the albargin treatment. The absence of pain 
after the injections in so young a child. is of interest, as well 
as the immediate improvement after the failure of other 
treatment. 


The foregoing cases will suffice to illustrate the value 
of the new treatment in certain cases of bacillary 
dysentery, while the following is a brief summary of the 
results obtained in a consecutive series of all the cases so 
far treated in my ward. They number twelve, including 
those already recorded above. 
than two weeks’ duration on admission were all rapidly 
cured by from three to five albargin enemata, although 
two of them had suffered from other attacks within the 
previous few months. Of the 8 chronic cases 5 were 
of from one to four months’ duration, 1 of eight months 
and 2 of sixteen months. Of these 8 cases, one patient 
left hospital two days after the treatment was begun, so 
should be excluded. One of sixteen months’ duration 
improved considerably, but the drug failed to cure him, 
and he is still in hospital. The remaining 6 were cured, 
trom three to five injections being given in 5 of them, 
while a larger number were required in the sixteen- 
inonths’ case, who had previously been treated unsuccess- 
fully with nargol cnemata. As all these cases had 
resisted the usual treatment with castor-oil and salines 
for an average of seven days (mild cases clearing up under 
purgative treatment not being given bowel washes), these 
results are distinctly encouraging, and are certainly better 
than I have previously obtained in similar cases by older 
methods. 

Lastly, it should be mentioned that albargin bowel 
washes failed to do good in two patients, who were 


Tour acute cases of less 





subsequently found to have pathogenic amocbae in their 
stools, although on their admission amoebae had not been 
found, so that the silver gelatose appears to be useless in 
amoebic cases, although of great value in bacillary 
dysentery. 

I have not yet been able to test the value of the other 
antiseptics which my experimental investigation show to 
be worthy of trial in non-amoebic dysentery. The main 
object of this communication is to draw attention to the 
principle that medicated enemata are clearly indicated in 
the treatment of chronic bacillary dysentery, owing to 
the lesions being usually limited to the lower half of 
the large intestine, and consequently easily reached by 
bowel washes. 








‘GASTRIC TETANY IN THE ADULT. 
BY 
W. K. IRWIN, M.D.Azbenp., 
ZONDON. 


In 1869 Kussmaul drew attention to the occurrence of 
tetany in cases of chronic dilatation of the stomach. 
Since that date about sixty cases of a similar nature have 
been recorded in adults. In the majority the dilatation 
of the stomach was due to the cicatrization of a chronic 
ulcer in or near the pylorus, but in a few tetany has been 
observed to follow dilatation of the stomach due to other 
causes than ulceration. Thus, in a case recorded by 
Trevelyan, it occurred as a complication in a carcinoma- 
tous stricture of the duodenum, and in a case recorded by 
Fleincr it was associated with a sarcomatous growth of the 
stomach, one attack being immediately fatal. Also, tetany 
has ensued from dilatation of the stomach due to twisting 
of the duodenum, pressure of an enlarged gall bladder, 
and pressure on the duodenum by a pancreatic cyst. The 
most prominent feature of this disease is the occurrence 
of a tonic spasm of the muscles of the upper and lower 
limbs, but sometimes intermittent spasm of the jaw, neck, 
and back muscles is present; these attacks last from 
a few minutes to half an hour, and disappear d@s suddenly 
as they came. During their continuance the patient is 
unable to open the mouth or to swallow, and in several 
instances opisthotonos was a well-marked symptom. 
In other cases the tetany is followed by convulsions 
that closely resemble epilepsy, the fits are usually repeated 
in rapid succession. In typical cases the wrists and 
elbows are partially flexed, and the forearms strongly 
pronated; the fingers are bent over the thumbs, flexion 
being most marked at the carpo-phalangeal joints; the 
palms are hollowed by the approximation of the thenar 
and hypothenar.eminences, and therefore the hand becomes 
cone-shaped (the accoucheur’s hand). In the lower 
extremities the legs are rigidly extended, the heels drawn 
up, the soles of the feet turned inwards, and the toes are 
bent downwards and adducted. The patient often com- 
plains of pain while the spasm lasts, and the affected 
parts are blue and cold. The deep refiexcs are much 
increased, the superficial reflexes may also be exaggerated, 
and the muscles react very readily to the interrupted 
current. The patient generally remains quite conscious 
during an attack. The breathing is quickened, the pulse 
full and regular. ‘The temperature is at first often 
depressed, but in fatal cases it often rises to 108° F’. before 
death. The pupils are often contracted, but react both to 
light and accommodation. Cutaneous sensibility rarely 
undergoes any decided alteration, but in two or three 
of the recorded cases transient hypcraesthesia was 
observed. Retention of urine usually occurs, and the 
urine often contains a small quantity of albumin. 
Occasionally a trace of sugar or acetone is present. 
Delirium, rise of température, excess of albumin in 
the urine, coma with dilatation of the pupils, and the 
presence of tetanic or epileptiform seizures are all evil 
signs. In almost every case the first attack is soon 


followed by several others. The duration of the spasm 
may be from four or five minutes to several hours, but it 
may remain almost constant for two or three days. It 
often follows an attack of vomiting or diarrnoea, and a 
spasm may sometimes be induced by percussing the epi- 
gastrium, by passage of a stomach tube, or by pressure 
on the main artery of alimb. Sometimes patients have 
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premonitory symptoms, such as tingling and creeping 
‘sensations along the arms and down to the finger-tips, 
associated with headache ‘and often a feeling of nausea. ~ 


Etiology. 

The disease was originally attributed by Kussmaul toan 
excessive loss of fluid from the circulation, produced by the 
vomiting, but this theory is not iow generally accepted. 
Hyperchlorhydria, which usually accompanies chronic ulcer 


of the stomach, is thought by some to be the cause, but as 


tetany has been present in cases of dilatation of the 
.stomach due to cancer and external pressure on the 
pylorus—conditions not usually accompanied by excessive 
acidity of the gastric juice—it is improbable that an 
excess of acid is the cause of these nervous phe- 
nomena. The most probable cause is the absorption 


of some poison produced in the dilated stomach by | 


bacteria. This theory of autointoxication is supported 
by the fact that gastric lavage gives temporary relief. 
Also, in cases of tetany associated with dilatation of the 
large intestine, which is analogous to dilatation of the 
stomach, irrigation of the bowel causes the tetany to dis- 
appear and the accumulation of faeces is followed by its 
reappearance. Another point in support of this theory is 
the well-known fact that in cases of poisoning by certain 
convulsants such as strychnine, a spasm can often be 
induced by slight forms of peripheral irritation ; and it has 
already been noticed that in these case of tetany the mere 
percussion of the skin over the epigastrium was sufficient 
to induce an attack. The occurrence of albuminuria in 
connexion with gastric tetany is of interest. Both 
Blazicek and Hoffman have recorded cases in which the 
kidneys presented signs of Bright's disease after death, 
but in others the organs appeared normal to the naked 
eye. 
subicuted, that the albuminuria is sometimes the result of 
congestion of the kidneys consequent upon the failure of 
the respiration, while in other cases it may probably be 
due, as Trevelyan has suggested, to the excretion by the 
kidneys of the poisons absorbed from the stomach. 

In a case of gastric tetany on which Halliburton and 
McKendrick made observations, the vomit contained 
acetone, hydrochloric, acetic and butyric acids, but no 
sarcinae. The patient was a man about middle life who 
had had gastric ulcer when a young man. The stomach 
was markedly dilated. The urine during the tetanoid 
seizure contained a trace of albumin and also acetone. 
After the cessation of the spasm these substances passed 
away and gave place to a trace of sugar. Fluid was 
prepared from the gastric contents after the cessation of 
the tetanoid seizure during the convalescence of the 
patient. A cat was anaesthetized with A.C.E. mixture, 
and 5 c.cm. of the solution, equal to 20 c.cm. of the original 
gastric fluid, injected into the external jugular vein. No 
spasms or convulsions were produced ; whether these would 
have occurred had not the animal been anaesthetized it is 
impossible to say. There was considerable slowing of the 
heart and a large fall of arterial pressure. The pressure 
slowly recovered its original height, but the heart beat 
faster than before the injection. 

After the blood pressure had regained its original height 
the vagi were cut, and soon after 5 c.cm. of the tetany 
fiuit were again injected. The response was almost 
negative. The main fall of blood pressure was therefore 
due to an action on the cardio-inhibitory centre. The 
tetany fluid was acid, giving the colour tests for hydro- 
chloric, and, in view of the fact that the acid substance or 
substances might cause the fall in blood pressure, the 
original fluid’ was’ injected, as before, into the external 
jugular vein, after neutralization. The injection only 
produced a slight fall of pressure. After section of the 
vagi there was a similar slight effect as a result of the 
injection. In another experiment to ascertain the effects 
of the injections of free hydrochloric acid of the same 
strength as that of tetany fluid, the result was an insigni- 
ficant fall of pressure not abolished by section of the vagi. 
They therefore concluded from the results. of these three 
experiments. that the tetany fluid contained a substance 
much more poisonous than the hydrochloric acid itself, 
but which was distinctly acid in reaction. They also 
injected into animals the gastric contents obtained from 
patients in health or suffering only from mild dyspepsia. 
The gastric contents were prepared in the same manner as 
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that used in the former experiments, The effect was an 
insignificant fall of arterial pressure wheth®r the vagi were 
cut or not, and the slight fall was about equal to that 
produced by dilute hydrochloric acid. They concluded 
that the only plausible theory was that of autointoxication. 
It seems to me very probable that the organic poison 
responsible for these nervous symptoms is frequently 
present in the stomach of persons affected with pyloric or 
duodenal obstruction, but that its absorption is prevented 
by the integrity of the columnar epithelium. When this 


‘natural barrier is injured, or partly removed by the en- 


ployment of a tube, or by a very’ severe attack of retching, 
the convulsive agent is enabled to gain immediate aécess 
to the circulation and to exercise its toxic effects upon the 


‘central nervous system. The thyroid and pavrathyroids, 


by the formation of an internal secretion which renders 
this toxin harmless, are probably very often responsible 
for protecting cases of gastric toxaemia from tetany. This 
theory is supported by the fact that tetany frequently 
follows removal of the thyroid-and parathyroids, and also 
by the frequent association of- gastric toxaemia with an 
enlargement or hyperplastic condition of the thyroid. 

The following case, admitted to the London Temperance 
Hospital under the care of Dr. Soltau Fenwick, is 
interesting : 

A man, aged 58, was admitted with a severe attack of tetany. 
For six weeks before admission he had suffered from attacks of 
vomiting every two or three days, accompanied by severe pain. 
The tetany lasted for six hours after admission, every muscle 
in his neck,:trunk, and limbs being in a state of rigid contrac- 
tion ; his temperature rose to 102.8° I’., and he was unconscious. 
A few days later he had another attack. Dr. Fenwick diagnosed 
simple pyloric stenosis and suggested gastre-jejunostomy. Mr. 
Paterson, on opening the abdomen, found the stomach greatly 
dilated, and a very-tight pyloric stricture, eaused by the scar of 
an old ulcer; he therefore performed gastro-enterostomy. ‘The 
man is now in perfect health and can eat-and digest anything. 
Since leaving the hospital he has almost doubled his weight. — 


I have been able to collect the records of thirty-nine 
instances of the disease. Of this number ‘twenty-four 
were males and fifteen females. The average age at 
which the disease appeared was 42, the youngest patient 
being 20, and the eldest 66. In the great majority of the 
cases the symptoms of gastric disease lad existed for 
many years prior to the onset of the nervous affection, 
and in only three instances out of the entire number for a 
period of less than twelve months. Out of nineteen cases 
in which an accurate account of the post-mortem examina- 
tion is recorded, eleven exhibited a dilated stomach due to 
the contraction of a chronic ulcer in the pyloric region. 
In one case the pylorus was greatly contracted from the 
cicatrization of a chronic ulcer, but there was not much 
dilatation of the stomach; in two cases the gastric dilata- 
tion was dependent upon the cicatrization of an ulcer in 
the first portion of the duodenum. In one case cancer of 
the pylorus coexisted with chronic ulcer, but in another 
case a large growth, evidently cancer, was found at the 
pylorus. In only two cases was the increase in the size of 
the stomach found to depend upon simple atony of its 
walls. From these facts it is therefore evident that in 
the majority of these cases dilatation of the stomach was a 


. long-standing affection,and owed its origin to the presence 


of a chronic ulcer in the pyloric region. In the majority 
of the cases the nervous symptoms consisted of a tonic 
contraction of the muscles of the hands, forearms, feet, 
and legs, but in a few, tetanic contraction of the jaw and 
body muscles were present. In three cases seizures of an 
epileptiform nature were present. 


Treatment. 

Out of the 39 cases recorded only 11 recovered, so that 
it must be admitted that the treatment has been far from 
satisfactory. Every drug, from calomel to the latest 
antiseptic, has been tried. Oddo recommended calomel as 
a purge every other day, and benzonaphthol in 4 grain 
doses every two hours as an intestinal antiseptic. Boas 
recommended the use of diuretics. Gibb used in the 
treatment of his cases hypodermic injections of morphine 
and atropine; internally he gave liquor arsenicalis, liquor 
hydrargyri perchloridi, and sodium. salicylate; he also 
gave a purgative consisting of calomel, podophyllin, and 
extract of belladonna with magnesium sulphate first thing 
in the morning.. Pratt, in the treatment of his case, 
washed out the stomach with 2} pints of lotio acidi borici, 
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gna injected mia Aaatinieaihe: Sian was 
also administered, and ether injected hypodermically. 
Gordon administered 50 grains of potassium bromide and 
15 grains of chloral hydrate, but.as this had no effect he 
then gave chloroform, which gave relief for a short time. 
Numerous authorities recommend gastric lavage, but this 
is a rather dangerous procedure, as passing the stomach 
tube, even a soft one, very often induces a severe attack 
of tetany. Others have advised the patient to take a large 

uantity of water, followed by an emetic, but I cannot 
find any case recorded in which this treatment has been 
successful. ~The only , treatmenti.up to the present that 
lias givéa hopeful-results is operation, but even this has 
not alwa 
as quite a Rumber of ‘cases have had’ attacks of tetany 
daving the week following the operation. Rectal feeding 
fora. week before the operation would, in my opinion, 
overcoine this difficulty. The - patient should have a dose 
of - calomel “and pes saline purgative every morning. 
Fifteen ounces of peptonized milk should be given by the 
rectum. every six houts, and the bowel should: bé kept 
well cleansed by giving a'saline or soap enema once every 
twelve or twenty-four hours,and about:an hour before the 
rectal feed. - Oral sepsis must,be avoided by daily washing 
the mouth and cleansing the teeth and gums, and in order 
to prevent parotitis, at one time & serious complication in 
casés where rectal feeding has. béen necessary and food 
by the mouth had been prohibited, the patient: should 
have a rubber teat to suck. By the-above method the 
attacks become less frequent and less severe, and tend to 
disappear usually about the third or fourth day of 
treatment. 











A. CASE OF ACUTE, DILATATION OF THE 
STOMACH OCCURRING IN THE COURSE 
oF AN OPERATION FOR DUODENAL 

“ULCER: 
By W. G: RICHARDSON, F.R.C.S., 


SENIOR ASSISTANT SURGEON, ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 





A. M.,a miner, aged 47, for many years had symptoms 
pointing to the existence of a duodenal ulcer. At 9 p.m. 
on October 5th, 1913, the ulcer perforated whilst he was 
walking, some 200 yards away from his house, and he had. 
difficulty in getting home. He did:not :vomit. He was. 
sent to the Royal “Tnfirmar y, where I saw himat 4 a.m.’ 
on October 6th, that is, seven hours after the sudden: 
attack. 

There was no difficulty or doubt about the diagnosis, 
but three features of the case were noted as unusual. 

1. The abdomen had not the extreme board-like rigidity’ | 
generally present in such cases; indeed, for a case of 
ruptured ulcer, the abdomen was rather lax. 

2. There was abdominal respiration and -.very little 
movement of the chest—in' contrast. to the usual fixity of 
the abdomen in such cases of recent peritonitis: 

3. The pupils were widely dilated. -’ 

A hypodermic injection of morphine } grain and atropine, 
rby grain was given, and the patient operated upon w ith- 
out delay. 

The abdomen was opened by a vertical incision thromgh 
the middle of the right rectus muscle extending from tlie’ 
costal margin to a point an inch:below the umbilicus.’ |- 
The diagnosis was confirmed, a chronic duodenal ulcer,' 


with a perforation at its centre “like® the punch-hole in a! | 


tram ticket, being found about: half-ai inchi from the’ 
pylorus. There was lymph on all the adjacent peritoneum, : 
but not a great quantity of extravasated ~ fluid. The) |: 
stomach was empty and small. Tlieshole in the ‘duodenum }: 
was closed with a catgut purse: string suture: caaepeaeee 
by a row of silk sutures. 

“The operation was simple and easy in every. way but! | 
one. ‘Thére’ was no occasion to ‘use-retractors to over-; |; 


come rigidity of the abdominal wall, and gastro-enterostomy 
was not necessary. The only trouble arose from the 
difficulty in administering the anaesthetic satisfactorily. 
Anaesthesia was induced with chloroform. (he appeared to 
bean alcoholic man, and he struggled a good deal), and it, 
_ Was kept up with’ éther, give. by the open “méthad, 
‘uroughout the operation. 


The patient was all the time 








prevented a recurrence of this grave disorder, | 


a bad AMEE and the voit was entirely ERE 
the chest movements being scarcely perceptible. For- 
tunately the patient was not stout, there was no distension of 
the abdomen, and there was very little muscular rigidity. 
I was therefore able to complete the operation in spite of 
the excessive abdominal movement. The pupils con- 
tinued to be widely dilated. I sutured the abdominal wall 
with a first layer of continuous catgut, and had sewn up 
about two-thirds of the peritoneal wound when I noticed 
that the upper part of the abdomen was distending. In 
less than half a minute the stomach was, bulging into the 
lower part of the wound and the distension increased sé 
rapidly that the suture had’ to be unlaced. The stomach 
dilated more and more until-it-beécame drum-like and very 
tense. It appeared to be anchored at the pylorus and the 
cardiac extremities, because, as the distension increased, it 
rolled upwards, bringing the greater curvature for wards. 
The veins on the stomach became very, prominent and 
enlarged. I did not see any distension of the duodenum, 
and the lower part of the. abdomen did not increase in 
size. A stomach tube was passed by, the mouth, and 
immediately there was a rush of gas through the tube, and 
the distension. disappeared. . The stomach then became 
firmly contracted and not greater in diameter than a piece 
of large intestine. The muscular contraction was extreme 
and there was no peristaltic wave. - It contracted in 
sections, there being alternating white rings and inter- 
vening portions more naturally coloured. .The venous 
engorgement of the stomach .also disappeared entirely. 

At the same time the respiration became quiet and wholly 
thoracic, the complexion became pink, the pupils con- 
tracted, and the whole: aspect. of the patient changed. 
Less than five minutes elapsed between the beginning of 
the distension and recovery. ‘The patient did- well, and 
has not differed in his after-progress from other cases of 
ruptured duodenal ulcer. 

The points which impressed me.were : 

(a) Before the operation: (1).The abdominal respira- 
tion. (2) The dilated pupils. 

(6) During the operation: (1) The continuance’ of the 
dilatation of the pupils. (2) The increase of the abdominal 
respiration. 

(c) After the acute dilatation set in: (1). The rapidity of 
the distension. (2) The extreme venous engorgement of 
the stomach. (3) The quickness of the recovery. (4) The 
simultaneous disappearance of the abdominal respiratory 
movement, of the dilatation of the pupils, and of the 
engor gement of the veins. . 

Acute dilatation is the expression used when we speak 
of these cases, but acute distension would, perhaps, convey 
a more accurate impression of what takes place. It was 
obvious that there was great internal pressure, because the 
stomach was smooth on the surface and extremely hard, 
and the gas was forcibly ejected through thé oesophageal 
tube. The manufacture of the gas took place in the 
stomach only, and the distension was as rapid as could 
have been produced by micans of gas injected by a 
: Higginson’s syringe. The size of the veins indicated a 
very vascular mucous membrane and suggested increased 
secretion. ‘The association of respiratory and vasomotor 
- irregularity. would point to an affection of the medullary 
nerve centres as. being a possible cause. 








UNDER the will of the late Mrs. Anne Sutton of Derby 
the Derbyshire’ Royal Infirmary and the Derby shire 
~ Hospital for Sick Children receive bequests to the value 
of £3,000 and £500 respectively. 


THE Roman Anthropological Society has decided to 
‘\form:an Italian Committee for the study of eugenics. The 
spresident is«Professor.Giuseppe Sergi and the 1 members of 

ethe .committee- are’ Professors Corrado Gini, Giovanni 
- Mingazzini;- and-Alfredo Niceforo; the secretary is Dr. 
>Umpberto ‘Saffiotti.. The committee will study the factors 
“that. may determine the progress or decadence of races, 
-in'the psychical as well as the physical aspect. To that 
“end if willeartry out’ researches on the normal or patho- 
logical inheritance of characteristics, on the influence of 
the environment and mode of life of the parents or their 
offspring, ‘on the importance of the conditions of the 
organism during the act of reproduction, and on the in- ~ 
fluence of the mode of life or of the environment on the 
--development of:the new organism. The office of the Com- 
mittee is in the premises of the Societaé Romana di 





Antropologia, Via dei Collegio Romano, 26, Rome. 
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DUPUYTREN’S CONTRACTION SUCCESSFULLY 
TREATED BY OPEN INCISION AND 
(THIOSINAMIN) FIBROLYSIN, 

By A. H. TUBBY, MLS., 


SURGEON TO THE WESTMINSTER AND TO THE ROYAL NATIONAL; 
ORTHOPAEDIC HOSPITALS, 





THE treatment of Dupuytren’s contraction by the methods 
hitherte described has proved, in too many instances, a 
great disappointment 
both to the patient 
and the surgeon; and, 
looking back on our 
cases, we have often 
had reason to feel 
somewhat vexed with 
the results. Many 
means have been 
- tried, and have not, 
it must be admitted, 
stood the test of ex- 
perience. The sub- 
cutancous method of 
William Adams gave 
good resilts, but in 
very few cases, and 
those were very carly 
aud comparatively 
slight in degree. In 
the pre-aseptic days, 
incision and dissect- 
ing out of.-the 
affected bands -was 
followed by great 
scarring of a keloid 
character, and thelast 
condition was wo1se 
than the first. This 
method was therefore 
abandoned for a time 
in favour of tlie sub- 
cutaneous operation. 

In the year 1904! I published details of a method of 
incision and clean dissection of all the affected fasciae, 
meaning by all, that not a single portion of the dense white 
tissue was left behind, and 
that the dissection was ex- 
tended freely and widely 





Fig. 1.—Side view ot right hand prior 
to operation. 


into the pearly white 
lustrous normal palmar 
fascia. In some instances 


i have had much reason to 
be gratified by the result. 
My best result was achieved 
in a man aged 50, the sub- 
ject of acquired syphilis in 
his youth. There were, 
however, several cases in 
which tough linear scars 
or bands of fibrous tissue 
reappeared after the opera- 
tion, and the finger was 
not freely mobile. Having 
noted the success of the 
open incision and appli- 
cation of thiosinamin in the 
form of fibrolysin, in re- 
sistant scars in other places, 
I applied the method to 
the hand. 

Incidentally I have had 
the opportunity of making 
sundry observations upon 
the nature of the scar 
tissue. The view has been 
advanced that the affection 
may be of bacterial origin, 
and I was so fortunate as to 
obtain-the assistance of my friend and colleague, Dr. Hebb, 
of Westminster Hospital; in the examination of the fibrous 
tissue taken from. the palm.. In three instances. it was 
found that-both aérobic and non-aérobic bacteria were 


the operation, 


| 
| 
| 
1 
}°' To resume 
' 
! 
| 
| 
! 





Figs. 3and 4.—The condition of the same hand two years after 


The fingers are perfectly supple and useful. 


entirely absent, and no culture whatever could be made 
from the tissue. These few observations seem to me ta 
point to the fact that Dupuytren’s contraction is nothing 
more than a localized fibrositis, occurring in a part which 
is subjected to pressure, sudden strains, and blows, and is 
indicative of a fibroid change associated with that arterial 
hardening inseparable from advancing years. It is noté- 
worthy that occasionally we find an instance in the female 
sex, especially in those who have done much housework, 








middle classes. 
In two striking 
instances I 
have met- with 
Dupuytren’s 
contractions in 
both hands, and 
a simultaneous 
fibrous condi- 
tion the 


| ‘ “> 
but I have never seen it in females of the upper and 


of 
plantar fasciae. 


the question of 
treatment: An 
Esmarch’s ban- 
dage is applied 
round the arm, 
a longitudinal 
incision is made 
over the most 
prominent por- 
tion of the 
band in the 
palm, and, .if 
necessary, Cross 
incisions are 
made at the 
other end. 
Flaps are then 
dissected out 
and turned 
back ; tli; is, 
perhaps, the 
most difficult part of the operation, as the skin is 
closely adherent to the affected fasciae, and great care 
is necessary to avoid button-holing. The flaps are held 
back, not by metal retrac- 
tors, but by a thread of 
silk passed through each 
one and tied at the back 
of the hand. The digital 
nerves are then localized 
at the roots of the fingers, 
and, having due regard to 
their integrity, every por- 
tion of the affected fascia 
is dissected away. It is 
necessary to be careful at 
those places where it is 
adherent to the sheath of 
the tendon, and it is aa- 
visable to leave a very thin 
film of sheath in order to 
prevent adhesion of the 
tendons to the skin of the 
hand. The Esmarch’s 
bandage is now loosened 
and any haemorrhage is 
arrested by pressure and 
the application of hot 
water. Fibrolysin is now 
poured on the open wound 
and thoroughly well rubbed 
in for two minutes, and in 
those cases m which the 
fibrosis has been extensive 
a couple of drops are in- 
jected at five or six spots 
around the margins of 

the dissected area. Where the fingers are not ex- 
tensively involved, the nodules may be dissected from 
them and fibrolysin applied in the same way. Where, 
' however, the area is so extensive and the skin is so puckered 





Fig. 2,—Front view of right hand prior to 
operation. 
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and adherent that satisfactory dissection is impossible, 
I have divided the bands subcutaneously and stirred up 
the nodules freely by inserting a tenotomy knife into the 
sear tissue and turning it round many times. If fibrolysin 
is then injected, it seems that such trauma is followed by 
the disappearance of the nodules, precisely in the same 
way as occurs in the treatment of ordinary scar tissues in 
the skin. The flaps in the palm are then most carefully 
sutured with horsehair, particular care being taken to 
adjust them at the junctions of the cross-incisions with 
the main one. Tlie hand is then put up with the wrist 
and fingers in the fullest possible extension on a malleable 
iron splint for fourteen days. 

An ideal result is usually obtained; by ideal I mean a 
perfectly soft and supple palm, without any scar tissue in 
it, and with free mobility of the fingers (Figs. 3 and 4). 
In every case, however, the results of this treatment have 
proved infinitely superior to those following either the 
subcutaneous section, or open dissection without the use 
of thiosinamin (fibrolysin). And it is my belief that the 
method now described will prove a lasting success. 

(The illustrations are taken from the cas2 of W. H. A., 
aged 43 years. | 

REFERENCE, . 
1 Trans, Amer. Orthop, Assoc., vol, xiii, p. 152. 





CHRONIC INTERSTITIAL NEPHRITIS IN 
CHILDREN : 
A BROTHER AND SISTER AFFECTED. 
By HUGH BARBER, M.D.Lonp., 


ASSISTANT PHYSICIAN, DERBYSHIRE ROYAL INFIRMARY. 


On at least one occasion previously chronic interstitial 
nephritis, or granular kidney, has been recorded in two 
children of the same parents. This is of exceptional 
interest in a rare disease, the etiology of which is so 
obscure. Of the three following cases the notes of the 
first two refer to a brother and sister. The former was 
under observation for the comparatively long period of 
seven and a half years, and the diagnosis was confirmed 
post mortem. ‘The third case was only diagnosed at the 
autopsy. 





CASES I AND II. 

Family History (notes taken in 191]).—Tke mother has had 
nine children, all living, the eldest 30 years the youngest 9 years 
old; the first six are quite healthy and well developed, three of 
them are 6 ft. high. The seventh child (Case 1), aged 14 years, 
is much undersized and stunted ; the eighth child (Case 11), aged 
12 years, is small, but less obviously infantile; the ninth child, 
aged 9 years, is quite healthy, and is several inches taller than 
either Nos. 7or 8. The mother volunteers the information 
that she was not well during the time she was pregnant with 
Nos. 7 and 8; but she is unable to recollect any definite sym- 
ptoms, except that she was tired with overwork. A Wasser- 
mann reaction taken from the mother in 1913 gives a negative 
result. The father appears to be quite healthy; no history of 
syphilis. One specimen of urine has been obtained from each 
of the other children, and all were free from albumin. 

CasE I.—J. L., male, first attended the out-patient depart- 
ment of the Derbyshire Royal Infirmary in 1905 (aged 73 years). 
He had not had scarlet fever, nor any other disease. It was 
noted that his growth was stunted, and that he had not grown 
normally in the last two years. Urine, specific gravity 1010, 
albumin present. In 1911 there was little change. The low 
specific gravity of the urine. and the albuminuria had continued 
since the time of the first observations. At this time (age 14 
years) he was 4 ft. high, and weighed 3 st. 6 Ib. (average height at 

4 years in artisan class 4 ft. 93 in., and weight 6 st.).1 The want 
of development was very noticeable; he appeared to be about 
7 or 8 years old, the external genital organs were not developed, 
there was no hair anywhere on the y; mentally he was 
guite sharp, but uneducated. There were no bore deformities; 
the skin was dry ; the face had an earthy pallor, but he was not 
markedly anaemic; there were no evidences cf congenital 
syphilis, unless perhaps a little scarring round the mouth. 
The urine (taking an ayerage of many weeks) had a specific 
gravity of 1003 to 1006, was acid, very pale, and contained 1 part 
per 1,000 of albumin (not varying at all markedly with rest or 
exercise). The quantity of urine passed was about 6 pints per 
diem. There were no casts or other abnormalities; thcre was 
neyer any oedema. The heart appeared to be normal, the 
aortic, second sound not accentuated ;. the. pulse tension was 
quite low, and the arteries-not thickened. The chief symptoms 
were intense thirst and polyuria: He had, at times, attacks of 
headache and vomiting. A course of treatment with thyroid 
extract was without benefit. here was little or no change 





until towards the end of 1912, when his mother reported that 
he did not seem so well in himself. On Janu th, 1913, he 
attended, when he seemed dull mentally, and rather tremulous. 
He was admitted; he appeared rather puffy, but was not ob- 
viously oedematous ; the optic dises showed some signs of old 
neuritis, being pale, rather blurred, and the vessels thin. He 
only passed about 10 oz. of urine in twenty-four hours for the 
first two days (containing 2 parts per 1,0000f albumin, no blood, 
buta few hyaline casts), convulsions developed, and uraemic 
coma supervened. A Wassermann test was negative. He died 
five days after admission, aged 15 years. 

Post-mortem Examination.—The kidneys were very small, the 
right weighed 120 grains, the left 220 grains; the capsules 
stripped quite easily, there were no cysts, the surface was 
irregular or ‘‘ granular,” pale but slightly mottled; the cortex 
was narrow, the blood vessels were not. unduly prominent. 
There was no dilatation of the pelvis of the kidneys or of the 
ureters. . Microscopically there was an extreme degree of inter- 
stitial nephritis, the walls of the arterioles were obviously 
thickened, and the lumen narrowed. The heart weighed 44 oz. ; 
the wall of the left ventricle was a little yg oer (Ain. 
thick at the base), the valves were normal. The aorta was 
elastic and quite healthy. The brachia! artery was elastic, not 
thickened, and microscopically appeared quite normal. The 
thyroid, suprarenals, brain, pituitary body, pancreas, Kver, and 
other organs were quite healthy. The testicles were quite 
undeveloped, but apparently not diseased. There were no 
bone deformities, nor evidences of old rachitis or tuberculous 
disease. 

CASE I1.—H. L.., female, first attended the out-patient depart- 
ment in December, 1911, aged 12 years, had suffered from thirst, 
headache, andsome backache for aboutone month. The mother 
stated that she had always been delicate, but had no definite 
disease except an abscess of the thigh in 1906. The mother 
suggested that she thought the child had the same complaint 
as her brother. A specimen of urine was obtained, which 
showed specific gravity 1004, one part per thousand of albumin, 
but no blocd or casts. There was little, if any, change for 
twelve months. In January, 1913, she was admitted, aged 
13 years, height 4 ft. lin., weight 3st. 9 1b. She Fs. much 
undersized; there was no hair anywhere on the body; the 
breasts showed no signs of development; there was nothing 
striking about the complexion; there were no bone deformities. 
The heart was normal, pulse low tension, arteries not thickencd, 
maximum systolic blood pressure Iess than 100 mm. Hg (this 
was taken on several occasions). The urine has been between 
two and three pints per diem in quantity, the specific gravity 
between 1008 and 1012, the albumin about one part per 1,000, and 
no casts or other abnormalities noted. The thirst is present, 
but not very marked ; there are no other symptoms except the 
retarded growth. The fundus of the eye is normal. 

Six and a half years ago she was admitted to the Royal 
Infirmary for a “ cold abscess” in the right thigh, which was 
incised. She made a good recovery, but it is noted in the report 
that the urine was examined four times; albumin was present 
on three occasions, and the specific gravity was constantly 1010.* 


CASE III. 

H. S., male, aged 16 years, much undersized but not obviously 
infantile, was admitted for an operation for genu valgum, 
which condition had developed fairly recently. The urine, 
examined as a matter of routine, showed specific gravity 1014, 
but albumin was not detected. About ten days after the 
operation he became drowsy, gradually comatose, and died. 
Post-mortem examination (February, 1912): The kidneys were 
very small, weight 300 grains each ; thecapsules stripped easily, 
there were no cysts; the surface was pale and “ granular,’”’ the 
cortex very thin; there was no dilatation of the pelvis or the 
ureters. Microscopically there*was interstitial nephritis. The 
heart, aorta, and other organs were normal. | 


REMARKS. 


The above cases illustrate several points of interest 
with regard .to this obscure condition. From_a clinical 
point of view the intense thirst and polyuria of Case 1 
were most striking. It has been noted in other such 
cases, but at first sight it suggested the picture of diabetes 
insipidus, although the constant albuminuria proyed that 
the kidneys were diseased. The stunted growth, obvious 
iu all three cases, has usually been noted, but it was 
stated in a recent discussion? on this subject that a true 
infantilism, which was certainly present in Case 1, and 
I think also in Case u, had only been recorded on three 
occasions previously. 

The insidious nature of the onset of symptoms is well 
illustrated by Case 1. A urine-with low specific gravity 
and albuminuria were noted in:a routine examination of 
the patient in 1906; but although the mother had Case 1 
under her charge, it was not until 1911 that she noticed 
symptoms which suggested that the girl (Case 11) was 
affected similarly. Case ut illustrates the occurrence of 
bone deformities, which have been recorded before, and 


also the insidious nature of the complaint, for albumin 





* Case 11 died of uraemia in March, 1913, 
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was not detected in the routine examination of the urine, 
and the diagnosis was only made post mortem. 

High arterial tension and consequent changes in heart 
and arteries have usually been present in these cases, and 
have been regarded by some as constant. They were not 
recognizable in a case recorded recently,” and in Cases 1 
and m above they were not present to any appreciable 
degree clinically, in spite of the fact that they were care- 
fully sought for, There were some signs of retinal 
changes in Case 1, and*microscopically the walls of the 
arterioles of the kidneys were distinctly thickened ; but 
considering the extreme degree of fibrosis of the kidneys 
and their. minute size, in conjunction with the com- 
paratively long duration of the symptoms, any changes 
present would seem unaccountably slight. Dr. Sawyer ‘ 
suggests one year as an average duration of symptoms in 
similar cases, and notes three years in the exceptionally 
longer ones; but this boy had obvious symptoms, which 
hardly varied at all over a period of seven and a half 
years. 

Pathologically the condition appears to be similar to 
other forms of interstitial nephritis, although the capsule 
of the kidney was not adherent in either fatal case. 

In diagnosis, when the symptoms are obvious, one would 
suppose that cystic disease of the kidneys would be the 
only condition to exclude. 

That so rare an affection should be met with in two 
children of the same parents is of extreme interest from 
an etiological point of view. It would seem to confirm 
the view that such cases may be due to some intrauterine 
infection, or that heredity plays some part. In these 
particular cases neither the results of the Wassermann 
tests nor any other findings would seein to indicate 
syphilis. In Dr. Sawyer’s cases the affection was more 
frequent in girls. I do not know whether the suggestion 
has been made that a Bacillus coli infection might pro- 
duce this disease. The right kidney in Case I was more 
affected than the left, which has been noticed in coli 
infections. There was no dilatation of the pelvis or 
ureters, which, present in some cases, has suggested 
gravel or calculi as a disposing cause. 

I am indebted to Mr. Luce for leave to publish Case m1, 
which I only saw post mortem. 


REFERENCES. 

1 Allbutt and Rolleston’s System of Medicine. ® Proc. Roy. Soc. 
Med., Dr. Miller, December, 1911. %Ibid. 4 Chronic Interstitial 
Nephritis in Children. Birmingham Review, 1903, Dr. J. E. H. Sawyer ; 
also St. Thomas's Hosp Rep., 1906. 








YEAST INFECTION IN CHILDREN, 


BY 


ROBERT CRAIK, M.D.Giasa 
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An infant, 4 months old, was said tp be always crying. It 
was a big child, but thin, pale, and peevish-looking, and 
sucking a comforter. It had been ailing for about two 
months. There was a history of frequent motions, which 
were seldom watery, but often jelly-like. The mother’s 
milk had been scanty from the beginning, and after the 
first fortnight breast milk was given at night only. 
During the day a mixture of barley water and cow’s 
milk was used. Examination revealed little beyond an 
inflammation of the perineal region. The mouth showed 
no sign of stomatitis. 

A swab from the tongue and a loopful of freshly-passed 
motion were smeared on malt extract agar. After twenty- 
four hours, at 37° C., the latter showed confluent colonies 
of the thrush fungus along its whole length. Only a few 
discrete colonies appeared on the smear from the mouth. 
Appropriate treatment soon gave a satisfactory result. 

Stomatitis due to the thrush fungus is familiar to every 
one, and even a marked attack may not greatly upset an 
infant. The source of infection is the mouth of the 
mother or nurse, and a comforter is often _the carrier. 
Along with stomatitis or following it, or, as in this case, 
without definite stomatitis, the fungus may be associated 
with troublesome intestinal catarrh and be present in the 
motion to the number of one million cells per gram. 

On culture media the organism often appears in its 





yeast conidial form only, and may be mistaken for a 
saccharomyces. Thus, on isolating it from inflamed gums, 
Mr. K. Goadby named it Sac. neoformans. On meeting 
with it in a case of sore throat, Mr. A. G. R. Foulerton 
named it Sac. tumefaciens albus, and described it at 
length.'. Grown in litmus milk or beer wort at 20°C. to 
22° C. -for a week, it appears in chains of clongated cells, 
with yeast conidia round the septa. The common form 
in London ferments maltose, but neither saccharose nor 
dextrin. Less common is one which ferments the thvree. 
Both forms liquefy glucose gelatin within one month, but 
they never ferment galactose, lactose, or raffinose. In 
textbooks it is still sometimes stated that the nature of 
this fungus is not understood. The work of Reess, Hansen, 
and Zopf set the matter at rest twenty-five years ago, and 
the latter named the organism Monilia albicans. Since 
then a French mycologist has referred it to a higher 
group of fungi, but it is certain that the organism with 
which he worked was not the common thrush fungus at 
all. Moreover, his work has not been confirmed. 


REFERENCE. 
1 Experimental Blastomycosis, Journ. Path. and Bact., 1899. 





SALICYLIC IONIZATION IN ACUTE PERI- 
CARDITIS. 


By J. S. MACKINTOSH, M.D., M.R.C.S., L.R.C.P., 


HAMPSTEAD, 


Tue value of salicylic ionization in some forms of pleurisy 
has already met with some appreciation by the profession. 
The following case apparently shows that it is also useful 
in acute pericarditis. 

A thin, delicate girl, aged 18, developed acute rheumatism 
after a quinsy, and in the course of the attack acute peri- 
carditis appeared. The pain was severe, the patient 
spent the whole of one night in a position of complete 
orthopnoea and was quite sleepless. The next day 
salicylic ionization was tried, the active electrode in the 
form of a pad soaked in a 2 per cent. solution of sodium 
salicylate being placed over the precordium and the 
indifferent electrode on the back. A current of 40 milli- 
ampéres was used for about half an hour, and had not run 
many minutes before the patient declared herself eased. 
At the end of the session the patient lay back on her 
pillow and slept soundly. The ionization was repeated on 
subsequent days, and the symptoms of pericarditis 
gradually subsided; aceto-salicylic acid was also being 
taken by the mouth. It is difficult to believe that the 
great and rapid relief afforded in this case was due 
merely to tissue-ionization by the galvanic current or 
to its moral effect. The patient was a favourable subject 
for the treatment, the thinness of her chest-wall offering a 
reasonable expectation that the salicylic ions could be 
made to penetrate tothe requisite depth. 

The benefit of salicylic ionization in joints the subject 
of acute rheumatism or ‘sprain is well established, and the 
resemblance between the pathology of the pericardium and 
that of the synovial sac of a joint is an axiom of 
pathology. 








FRACTURE of the clavicle, especially when incomplete, 
is not always easy to detect in the newborn. Sometimes 
it is not betrayed until the callus around the seat of frac- 
ture causes pressure effects. Dr. Azema, of Toulouse 
(Bulletin de la Soc. d’ Obstét. et de Gynéc. de Paris, etc., May, 
1913, p. 530), has noted two instances of this condition, 
though in one there was strong evidence that the injury 
occurred a few days before delivery. The possibility of 
intrauterine fracture has always to be taken into account. 
Dr. Azema likewise reports a fatal case of osteo-myelitis 
developing in the fractured bone through infection from 
an inflamed umbilicus. Post-mortem examination revealed 
an umbilical abscess not communicating with the peri- 
toneal cavity and general peritonitis. In this case an 
obstetrical fracture of the clavicle became infected from a 
focus elsewhere, a common seat of infection, which was 
noted at birth and treated appropriately by the medical 
officer and nurses of the maternity clinic in Toulouse 
where the child was born. 
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EIGHTY-FIRST ANNUAL MEETING 
British Medical Association. 


Held in Brighton on July 23rd, 24th, and 25th. 


PROCEEDINGS OF SECTIONS. 


SECTION OF NEUROLOGY AND 


PSYCHOLOGICAL MEDICINE. 
J. Taytor, M.D., F.R.C.P., President. 


DISCUSSION ON 
AND THE TREATMENT OF 
SLEEPLESSNESS. 


SLEEP 


OPENING PAPERS. 

I.—Sir Georer Savacr, M.D., F.R.C.P. 
I purpose briefly considering first the theories of sleep, 
because, though I shall have to own that I do not think 
we really can speak of any one thing which can be con- 
sidered to be the compelling cause of sleep, yet, by study- 
ing the conditions of sleep, we may better understand its 
disorders. I shall content myself, then, rather with 
speaking of conditions than causes of sleep. In reference 
to sleep we must also consider allied states and their 
modifications. 

When I was thinking over the subject, I sought for 
some definition or some distinction between sleep and 
insensibility and unconsciousness; but I have failed to find 
any satisfactory one. These states resemble in some way 
the differences between a living and a dead process; they 
depend on similar organic states. It has been said that 
the lowest forms of animal life do not require sleep. This, 
I think, is begging the question, for with them there must 
be rest and rhythm in their lives, and that is what sleep 
really is in the higher animals. Sleep is certainly essential 
to men, and depends on the complete rest of some parts of 
the higher nervous system. The brain can no more rest 
as a whole than can the heart; but parts of the brain can 
and do constantly rest, and our first consideration must 
be as to what part is chiefly concerned. Both inference 
and experiment point to the so-called highest intellectual 
ecntres, the centres of association, which are found in the 
frontal lobes. The ixea that these lobes are chiefly affected 
has been borne out by experiments on animals, who have 
been kept for considerable periods without being allowed 
to sleep, till, in fact, they died of exhaustion. And in such 
animals certain degenerative changes were found in certain 
cells in the frontal areas. This, however, does not seem to 
me to be anything more than an experiment. In hibernat- 
ing animals, also, changes in the cells have been reported 
during the period of hibernation. I think, too, one may 
learn something from dreams to confirm this. We all 
recognize the fleeting nature of dreams, and that they are 
associated with the times just before sleep and just before 
awakening. In dreams, too, the impressions on the intel- 
lectual side are very ephemeral. -We recognize that the 
recollection of the dream is almost certainly lost unless 


one awakens oneself completely immediately after the 


dream. Iama great dreamer. If I have a dream that I 
wish to recall, Lrouse myself and repeat the subject of my 
dream aloud, and then I can remember it on awaking. 
Otherwise the intellectual centres involved in this dveam, 
and also involved in sleep, have no permanent record of 
what has passed. 

As might be expected, there have been chemical explana- 
tions of sleep, but I cannot think that any real physio- 
logical product, similar to what has been called hypno- 
toxin, has been proved to be. an efficient agent to produce 
sleep. Most of the other explanations are, directly or 
indirectly, dependent upon the nature or quality of the 
blood. supply. I would say, then, that sleep, normal 
sleep, Sadie upon a healthy supply of. healthy blood and 
a normal.condition. of the nerve. cells, more particularly 
those of the frontal lobes. We recognize: that the sudden 





loss of blood causes insensibility, and that pressure on both 
carotids will also induce sleep. Therefore I must say my 
sympathy is greatly in favour of the explanation that 
blood supply has most to do with sleep. Durham, of 
Guy's, fifty years ago—when, in fact, I was a student at 
the hospital—performed some experiments which seewed 
to prove that in sleep the brain was anaemic, and that 
with restoration of bodily function there was increase: 
vascularity in the brain, and that the brain, in fact, was at 
a higher temperature when in function than when at rest. 
The trend of feeling certainly nowadays is to confirm the 
observations of Durham. i was surprised to find how 
little more rea! information we have on this subject; and 
I referred to one of the biggest and most important books 
on physiology, and I did not +ven find a reference to the 
subject in the index. I referred later to the author, 
who Ma kindly gave me several authorities, whom -I 
consulted, and among them he spoke of the contribution 
to the physiology of sleep by W. H. Howell, of St. John’s 
Hospital, Philadelphia. These investigations were chiefly. 
carried on by means of a plethysmograph. He was 
able -by this instrument to watch the relationship which 
existed between sleep and the circulation, more particu- 
larly in reference to skin circulation. Arterial tension 
was seen to fall slowly before the onset of sleep and con- 
tinued to sink until deep sleep: was reached, and their 
only began to rise towards the waking period. The 
charts produced’ by this instrument were very intcrest- 
ing, as showing not only the general curve, but also 
intermediate curves which represented sensory or bodily 
stimulation which occurred during sleep, and which 
remained, one may say, in the subconscious area. 
The whole of the skin is, as it were, flooded 
during sleep, while the brain is blanched. It was 
interesting to find that there was this increase in the skin, 
but that no similar increase seemed to occur in tli in- 
ternal viscera. The temperature of the brain and of the 
bowel was said to be the same. It does not follow that 
sleep depends only on brain anaemia. At one time it was 
thought rather to depend on venous congestion. But 
allowing that there is a degree of anaemia, probabiy the. 
vasomotor system is involved, and Dr. Howell! looks tu the 
investigation of this vasomotor system as leading to the 
vascular changes which are undoubtedly present. 

Leonard Hill writes that he considers the vasomotor 
centre as the hub round which turns the whecl of a man’s 
active mental life. One has to recognize, as I said, not 
only the quantity but the quality of the blood, and there-: 
fore one may quite readily admit that there may be a 
venous congestion leading to malnutrition of the cells, 
which leads to sleep as certainly, or almost as certainly, 
as simple anaemia. That there are changes of a more 
or jess active type in the nerve cells and their pro- 
cesses is probable, bué the explanations are theoretical 
and are incapable of actual proof, and therefore I leave 
them. While fully recognizing that sleep may depend on 
several conditions, blood supply is one, and a specilic state 
of nerve cells is another; and hence in treating sleep. 
disorders, we have first and foremost to recognize that’ 
insomnia is a symptom that may be assoc‘ated with vary- 
ing conditions, and is not a disease in itself. I shali do 
my best to suggest, and not to explain. 

One question that may be raised is the necessity for 
sleep at different ages and under different. vital conditions. 
Some here, in this centre of schools, may wish to discuss. 
the number of hours that growing children should sleep 
while their education. is going on. I have elsewhere 
expressed strong views on the need-of prolonged sleep. 
under such conditions. We all eat and drink more than 
we require, and I believe we could do with less sleep than 
we take. But slecp is a pleasant pastime, and is better 
than fussing -objectlessly. The carly riser is, like some: 
teetotalers, filled with flatulence and self-righteousness. ‘ 
Sleeping readily falls into regular habits, and-it is well to- 
establish a good habit. Sleep differs greatly in quality. 
Sir Arthur Helps describes a city where sleep of various: 
colours might be obtained; and I would here say that 
dreamful sleep may, after all, be as restful as dveamless. 
sleep. I do not say that all dreamful sleep is restful, but. 
. that many persons’ sleep is dreamful and yet their sleep 
is restful and refreshing. I myself have had-several oppor- 
tunities of timing my dreams, so that I know the dream. 





- process is-after all a brief one, and only represents very 
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short intervals in long periods of unconsciousness. One 
constantly hears patients complaining of never sleeping, 
and yet when under observation they are found to have 
slept for a good many hours. I found personally, after 
I had a repeater watch, that my nights which I thought 
disturbed were really very full of sleep. I found 
frequently that though I believed I had been awake I had 
been asleep for hours together. Though dreams may not 
interfere with sleep restoration, yet dreams occurring in 
mental disorder are frequently exhausting. 

I shall refer to some special forms of unrefreshing sleep. 
For example, I constantly meet with patients, gencrally 
women, and, I think, generally women in whom there is 
some reproductive organ trouble, who tell me that they 
have no restful sleep, that they are insensible and mere 
logs, that they awake tired and unrefreshed. In these 
cases often there are other symptoms, which I have called 
visceral anaesthesias. They eat, but, they say, without 
any desire or appetite; they perform a!l functions without 
interest; and on the moral side they are apathetic, with- 
out, as they say, ‘love for God or man.” With restora- 
tion of menstruation, or the restoration of some other 
bodily function, sleep once more becomes normal, and 
health is generally restoréd. Healthy sleep depends on 
healthy conditions of the body, but also on primary 
healthy conditions of the brain. 

To put it, then, simply, there must be a proper quantity 
of healthy blood supplied in regular manner to healthy 
nerve cells. Nowadays I see a great many sufferers 
from so-called brain anaemia. This is doubtless a 
symptom which may be present in neurasthenia. But in 
most cases I have failed to substantiate that diagnosis. 
It often delicately covers our ignorance. 

I have not time nor inclination to go into all the states 
which may be associated with sleeplessness, but I would 
make a very strong point as to the relationship of sleep- 
lessness to certain toxic causes. In my experience one of 
the most marked signs of nervous disease following 
influenza is sleeplessness; and again, one of the most 
alarming symptoms in a neurotic woman after delivery is 
loss of sleep. Sleeplessness as associated with painful 
diseases and that due to active disorder in circulation as 
seen in heart disease need not be considered here. It isa 
common symptom in most forms of insanity; in many it 
is the one first noticed and first complained of. In mania 
it is generally present, and may lead to rapid exhaustion 
without any special complaint made of it by the patient. 
It is generally associated with muscular restlessness and 
sensory disorders. It seems, in many cases of acute 
mania, as if there might be a hypnotoxin, or something of 
the sort, that leads to a further mental disorder. The 
pulse often in these cases is rapid, and I have known the 
active symptoms vary directly with the pulse-rate. Here, 
then, sleeplessness is associated with sensory and vascular 
disorder, depending on vasomotor and central nerve com: 
plications. In melancholia we may have active sleepless- 
ness with a morbid increase of arterial tension. This is 
often met with at the menopause and in gouty and senile 
relationships. Or we may have a persistent but quiet 
sleeplessness with feeble circulation and a tendency to 
venous congestion. In these cases one thinks the sleep- 
lessness is more dependent on imperfect circulation and 
toxic conditions than on simple anaemia, and I think the 
treatment of the two states of melancholia must differ 
essentially. In general paralysis of the insane we get two 
forms: in one there is sleepiness, and in the other exalta- 
tion instead of sleep, the patient saying he has discovered 
that he can do without sleep. In vavious forms of 
delusional insanity the will power is wausually strong, so 
that in consequence of some “ phobia” the patient keeps 
himself awake for many nights together. A larger and 
larger number of cases.of acute insanity are attributed to 
toxic causes, and in such cases there is a restless 
sleeplessness with increased blood pressure. ‘ 

{ have felt that the subject cannot be fully considered 
without reference to sleepiness as a disease. That this, 
too, has a vascular origin is made clear, I think, from the 
cases in which it occurs. The somnolence met with in 
some cases of early general paralysis is remarkable, and I 
have often wondered if Dickens, in “the fat boy” in 
Pickwick, had come across a somnolent general paralytic. 
Dr. Mott has pointed out similar vascular changes in 
general paralysis and in sleeping sickness, though he 











indicates other differentiatirg changes. With advanced. 
years or with degenerating vessels you often get sleepiness 
and a dream-like mental state. Sleepiness, of course, may 
depend on true toxic causes, whether the toxin is from 
without or from within. 

Now as to the means of overccming sleeplessness. The 
most common is the use of sedatives or hypnotic drugs 
I am glad to find that patients themselves have got a 
healthy dread of their use, fearing the establishment of a 
drug habit. Drugs have to be used in many cases, how- 
ever. I would lay down a few rules, the result of my 
experience. 

First, I would say avoid the opiate series, especially in 
neurotic subjects, as much as possible. In giving sedatives 
or hypnotics, vary them; also intermit their use, substi- 
tuting some harmless drug as a placebo. Sir Samuel 
Wilks, many years ago, at a meeting of this Association, 
when speaking on the same subject, compared drugs 
to prize-fighters, saying that a prize-fighter might 
deliver a blow carrying insensibility for, say, a couple 
of hours, while another prize-fighter might cause loss 
of consciousness lasting for four horrs; and, similarly, a 
stronger prize-fighter might produce more or less per- 
manent insensibility. In the same way, he said, drugs 
might produce sleep-unconsciousness, for periods varying 
in duration and in depth. Drugs are necessary in many 
cases, but time will fail me to give any full experience of 
them separately. I must just give the result of my general 
experience. ‘The bromides have, to some extent, lost 
favour, but in many cases I still use them, and often in 
large doses. In acute or grave delirium, alone or com- 
bined with chloral, I constantly give them. The orthodox 
administration in all epileptic and allied conditions still 
holds its ground, yet I would impress upon you—referring 
once more to Sir Samuel Wilks’s dictum—that bromide is 
a “striking” remedy. Chloral alone I rarely give, and I 
find its use almost abandoned for the more refined drugs, 
such as sulphonal and veronal. 

I have warned you against the opiates, but, at the same 
time, I admit that they have their value, which is almost 
priceless in some diseased conditions. I have said that in 
all conditions of bodily pain they are serviceable, and I 
also find that in acute mental pain they are of great value. 
Active agitated melancholia is oftex relieved by small re- 
peated doses of tincture of opium. I find that in patients 
past middle age with melancholia opiates are very often 
useful. Some, I believe French alienists give very large 
and increasing doses of this drug, and I have seen a few 
remarkable results following very large doses, which have 
been gradually reached and later have been gradually 
reduced. But in all these cases there must be remem- 
bered the danger of establishing a habit. At present the 
sulphonal and veronal series is most in favour, and there 
is no doubt of their value. But there are some patients 
intolerant of them, and we shall learn that from 
experience. 

Hydrotherapy is so special a subject that I can only 
say that in many cases such treatment is of service. 
In asylums formerly the Turkish bath was _intro- 
duced by Lockhart Robertson, and the wet pack was 
found of use. Prolonged hot baths were also found to be 
very valuable. But somehow the lunacy authorities 
looked upon the wet pack as “restraint,” and the very 
word “restraint” in connexion with an asylum was con- 
sidered scandalous, so they are very rarely used. Yet I 
have a very great belief in their efficacy in some very 
acute cases. 

Besides the wet pack, Turkish baths, and general hydro- 
therapy, a simple and very effective means of treatment is 
the mustard bath. By making a strong infusion of 
mustard and adding it to a hot bath in which the patient 
is kept for from a quarter of an hour to half an hour—in 
fact, till the skin becomes reddened—wiil produce sleep 
almost invariably. One has to watch the effect upon the 
skin, as some patients react much more readily than 
others to such stimulation. 

The general idea that the derivation of blood from the 
brain tends to produce sleep, and that therefore food caus- 
ing a flow of blood to the stomach was useful, has long been 
recognized. I coustantly recommend some slight stimula- 
tion with light food in sleepless cases. I have found that 
stout, or something of that sort, is more useful than almost 
anything else. More recently I have been in the habit of 
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recommending patients who complain of sleeplessness of 
the type in which they went to sleep easily but woke 
early; and then did not fall asleep again, to have a 
‘thermos ” with scme hot. fluids, such as meat extract, 
by the bedside, so that without the. trouble of having to 
light any lamp and warm food they have got it ready to 
hand. And imreference to this I may now speak of the 
use of stimulants. As in the case of opiates, there is 
always a danger in recommending patients to take stimu- 
lants regularly and habitually. I find, however, that a 
mild stimulant, a “ night-cap” if you like, has distinctly 
beneficial effects.. One experience, however, which I find 
is. pretty constant, is that many of these patients who 
wake early, if they take a stimulant on going to bed, fall 
off to sleep at once, but wake almost sooner than they 
would otherwise have done, and therefore little good has 
been gained unless they take a stimulant again. 

Besides drugs and hydrotherapy, electrotherapy has 
some advocates, but I fear that Iam not in a position to 
speak about it in any way. 

There is, I regret to say, nothing new in what I have 
so far said. Regarding hypnotism and hypnotic -sug- 
gestion, I can only give the results of a limited experience. 
1 trust, however, that some are here who have individual 
experience, and will speak later. 

But I can give some facts which may be worth remem- 
bering. I have found hypnotism produced by what I have 
called modified “ hush-a-by baby” in some children very 
effective. I remember one excitakle child whose father 
was a brilliant but neurotic scholar. This child would 
lie awake for hours imagining, almost visualizing, fairy 
fancies. She was thin, restless, and unable to fix her 
attention. Her bodily and mental development were 
interfered with. I suggested that her mother should gently 
press on her eyeballs while quietly telling her to go to 
sleep. This took half an hour the first night, but gradu- 
ally the time got shorter, and within a fortnight the child 
went to sleep on word of command. From that time 
forward she grew normally and healthily, and I saw her 
many years afterwards a perfectly healthy person. In 
other cases I have known suggestion remove morbid 
dreads of going to sleep, and thus restore health to the 
mind. In one very interesting case there was a lady 
suffering from distinct melancholia, with marked ideas 
of unworthiness and hypochondriacal fancies about her 
bowels. But she complained most bitterly about her 
disturbed nights; she said that no sooner did she lay 
her head upon the pillow and close her eyes than a whirl 
of miserable thoughts seemed to, in endless chain, rush 
through her mind. MHer physical health improved ; 
menstrual functions, long absent, returned; yet the 
dreadful nights caused her great depression. I sug- 
gested a trial of hypnosis, and the doctor in charge 
nightly caused profound hypnotic sleep, which almost 
at once relieved the night terrors, and the patient 
rapidly recovered and has remained perfectly healthy 
ever since. AE 

I have referred.to the cases in which the patients, 
generally women, complain of unrefreshing sleep. They 
say they are insensible for hours together, but wake unre- 
freshed. I have seen remarkable results from hypnotic 
suggestion in such cases; the sleep became refreshing, and 
the patients once more felt the reality of life. I believe 
sleeplessness due to alcoholism and to drug habits have 
also been thus satisfactorily treated. 

Now what, after all, are you expected to discuss? First, 
any physiological facts confirming or modifying the theory 
of brain anaemia as a cause of sleep; again, as to the pro- 
duction of hypnotism and its uses. Next, the normal 
healthy amount of sleep required by children. The most 
important point, really, comes to this: Patients come to 
you complaining of sleeplessness; what are you to do? 
General therapeutics must first be considered, and with 
this, modification of surroundings and habits. I am not 
fond of prolonged bed rest, except in cases of marked 
malnutrition, Change of travel and motor riding are 
useful. One has to find out whether the person is better 
by the seaside or not, some people being unable to sleep by 
tbe sea. In others I find that sleeplessness is a common 


symptom of persons: getting into higher elevations. 
Individual peculiarities have to be considered, and I may 
mention a personal experience, which is, that’ in my 
Hampshire cottage, if I lie with my head to the south and 





my feet to the north, I cannot sleep; but with my 
head placed in the other direction I sleep satisfactorily. £ 
believe, however, that this is not altogether exceptional. 

And now, gentlemen, recognizing the emptiness of my 
paper, I leave it for you to fill up. 


II.—W. H. Burrer Sropparr, M.D., F.R.C.P., 

Medical Superintendent, Bethlem and Bridewell Royal Hospitals. 

I presumE that no one will wish to deny that sleep is 

a biological. necessity among the higher vertebrates, and - 
that they are endowed with an instinct to put themselves 

to sleep periodically. Miss Manaceine has demonstrated 

in her experiments on young puppies that deprivation of 

sleep is more rapidly fatal than deprivation of food. 

That cerebral anaemia is an accompaniment of sleep 
has been proved, and we all accept it as a fact. It is 
favoured by dilatation of the cutaneous blood vessels, and 
warmth of the skin is therefore an important inducement 
to sleep. Practical experience teaches that fatigue also is 
conducive to sleep ; but, on the other hand, we know that 
excessive fatigue provokes insomnia. We may therefore 
conclude that the earlier products of fatigue are hypnotic, 
but that the later products are productive of restlessness. 
Now the products of fatigue have so far proved somewhat 
elusive. With the exception of sarcolactic acid, which is 
formed during muscular exertion and is shown by so 
simple an experiment asa game of tennis to be rather 
stimulating, the only other ‘product of which we are 
certain is carbon dioxide, and one naturally asks the 
question whether sleep may not be directly due to 
poisoning of the nervous systern by carbon dioxide. My 
suggestion is that this is actually the case, and this is 
the main thesis I submit for your consideration this 
morning. 

Everybody has experienced the soporific effect of a 
stuffy room. Warm-blooded animals retire into thcir 
stuffy holes to sleep or curl themselves up in such a way 
as to bury their noses in some soft and perhaps hairy 
part of the body. Birds tuck their heads under their 
wings, and man instinctively. buries his face in the 
bedclothes. I always sleep with my head immediately 
under a wide open window, but my sleep is always 
delayed on a windy night until the face becomes buried 
in the bedclothes more than usual. An old gentleman in 
disposing himself for an afternoon nap covers his face 
with his handkerchief. 

With the object of testing the truth of my hypothesis I 
have caused sleepers to inhale oxygen by conducting it to 
their faces in a gentle noiseless stream through an 
indiarubber tube from an oxygen cylinder, without allow- 
ing the stream to play — on the face of the sleeping 
person, and the result is that he is invariably wide awake 
after thirty or forty respirations. 

The interest of this particular Section of the Association, 
however, is centred in the state of the neurons during 
sleep, and Lugaro’s observation that the gemmules are 
protruded during chloroform anaesthesia raises the ques- 
tion whether there is such universal diminution of synaptic 
resistance as to allow ingoing stimuli to become diffused 
in the nervous system, so that they do not arouse 
consciousness, or whether there is an increase of synaptic 
resistance to stimuli. 

With the object of deciding between these two views, I 
have recently been investigating the anaesthesia of 
sleeping persons, and I have found that it is similar to the 
anaesthesia described by mé some years ago as occurring 
especially in acute confusional insanity, a mental disorder 
which, as I hope to prove at the International Medical 
Congress, is due to increased resistance at the synapses. 

There is évidence that the anaesthesia of sleep is due 
to synaptic resistance in that it can be, overcome by 
repeated stimulation. If an area of anaesthetic skin, say 
just above the elbow, of a sleeping person be pricked with 
a pin several times in succession, he ultimately wakes up, 
and will give the informatian that he only felt one 
prick. 

What conclusions are to be drawn from these observa- 
tions? Anaesthesia is found in patients suffering from 
texic conditions of various kinds, such as acute fevers, 
septicaemia, the insanities due to poisoning by antitoxins 
formed during convalescence from these fevers, the early 
stages of chloroform anaesthesia, etc. My suggestion, 
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therefore, is that at least one factor of sleep is a tem- 
porary poisoning of the nervous system by carbon dioxide. 
Incidentally the cerebral anaemia would assist in the 
process. 

Such a view raises the question whether any of the 
hypnotics act by depriving \he nervous system of oxygen. 
It is well established thaf slcohol uses up the oxygen of 
the organism, and I take wis opportunity of asking those 
more qualified to speak on this subject than myself 
whether paraldehyde, amylene hydrate, sulphonal, trional, 
veronal, medinal, isopra], urodonal, proponal, opium, and 
a host of other hypnotics, act wholly or in part by de- 





priving the nervous system of oxygen or poisoning it with” 


carbon dioxide. Some of them probably act directly on 
the synapses. Chloral undoubtedly does so, for we know 
that it is converted into chloroform in the system, and my 
observations on chloroform anaesthesia have led me to 
conclude that this is produced by increasing synaptic 
resistance. 

Patients suffering from diseases in which there is 
deficient oxidation—such as anaemia, heart disease, nasal 
obstruction, etc.—sleep soundly, whereas patients suffer- 
ing from fever, in which, presumably, chemical changes 
and oxidation take place too readily, suffer from insomnia. 
In Cheyne-Stokes respiration the patient sleeps during 
the apnoeic phase, but partially awakens during the latter 
half of the respiratory phase. Moreover, Dr. Leonard Hill 
has demonstrated the beneficial influence of oxygen in 
reducing fatigue and therefore its soporific effect. 

On my hypothesis the restlessness of insomnia would be 
re arded as a cause rather than a result, the tossing from 
side to side allowing the patient to disturb the bedclothes 
and to inhale too much oxygen to allow him to sleep. It 
is not that he is restless because he cannot sleep, but that 
he cannot sleep because he is restless. Restlessness is a 
very common symptom of nervous disease, and is probably 
the reason for the insomnia in a large number of cases. 
Subsequent speakers will doubtless throw light on other 
cases. 

I ought to say before concluding that the details of the 
chemistry of sleep, even on the present hypothesis, are 
not quite so simple as I have represented them to be for 
the purposes of this discussion. For instance, it is well 
known that a day in the open air is very productive of 
sleep, and this would at first sight militate against my 
suggestions; but the mere fact that a person who, for 
example, comes straight from a long ride in an open motor 
car is persistently inclined to yawn is sufficient evidence 
that in some obscure way the nervous system has been 
deprived of oxygen. Yawning is unmistakable evidence 
that the organism is craving for oxygen. 





DISCUSSION. 


Dr. Constance E. Lone (London) said: It is not my 
intention to discuss either the nature of sleep or the 
pathological factors underlying insomnia, but to advo. 
cate the use of hypnotism as a psychic means of 
reaching the psychic disorder. Hypnotism is artificially- 
~ induced sleep, and it has been proved beyond dispute that 
most normal persons are capable of being hypnotized did 
they wish it, hence it is a remedy of very wide applica- 
tioh; it .is, moreover, free from depressing effects, and in 
every way a parfectly safe remedy in the hands of those 
who know how to use it and when to apply it. 

One must recognize three classes of patients : 

1. Those who are not hypnotizable. 

2. Those who fear its use lest they should be subjected 
to undue influence. 

3. Those who, when hypnotized, do not lose conscious- 
ness, and hence believe the procoss is useless to them. 

In the first class are those persons who resist consciously 
or subconsciously. The proud boast that “ whoever may 
be hypnotizable I am not,” does not always protect an 
individual, bat any definite resistance very greatly 
militates against the chances of success, just as prejudice 
militates against the reception of new ideas. 

In the s#ond class the fear of undue influence soon 
passes. It is easy to show that a hypnotized person is 
much Jess under the influence of another than a person 
narcotized by drink, or under the influence of love, or even 
that of a clever advertisement. The man who yields to 











his doctor’s persuasion to undergo an operation is not 
yielding his judgement, but yielding to it, in preferring 
the opinion of an expert to his own; so he can be per- 
suaded to give himself to hypnotic treatment, but not if his 
family physician, in jealousy or ignorance of the boon this 
treatment offers, announces it to be dangerous. This is 
what Freud so graphically describes as “spitting into the 
field of operation.” 

In the third class, it is found by experience that light 
hypnosis, where consciousness is retained, is often the 
most fruitful for curative effects, the patient's reason, 
joined to his greater susceptibility, acquiescing in the 
suggestions made. 

It is impossible to promise beforehand how deep a 
degree of hypnosis can be obtained in any subject, and the 
De ewes must be prepared for any degree. I have never 
failed to gain at least this admission from a patient, that 
they have “felt rested, and have risen from the couch 
refreshed.” Before attempting to hypnotize them, I make 
such a suggestion to them in their waking state, and after 
the séance, if nothing further is obtained, I tell them it is 
a “good beginning”—and so it is, although deep sleep at 
the start, with loss of consciousness, is naturally much 
more impressive to the patient, and satisfactory to the 
physician. If patients are at all amenable and patient, 
deeper degrces of hypnosis are invariably obtained in 
subsequent treatments. 

I practised hypnotism for a year before I used it defi- 
nitely in the treatment of insomnia. I cannot now see 
why it took me so long to find its value therein, since it is 
sleep its very self, although sleep used for purposes-of 
increasing suggestibility. 

Patients rouse up from it rubbing the eyes, stretching, 
yawning, and reacting just as from natural sleep, ard this 
is often true also of the lighter degrees. At first my 
patients used sometimes to complain of feeling drowsy 
after they had left me. This I soon found to be due to 
faulty technique, and adopted the plan of suggesting that 
at the word of command they wake up refreshed, and 
ready for the next duty or pleasure. 

At first, when I wanted to induce hypnosis, I chose an 
hour when sleep is easily wooed, such as after luncheon or 
dinner, or at bedtime. f soon found this to be very incon- 
venient and unnecessary, for any one. in whom one can 
induce sleep artificially, can be made to receive a sugges- 
tion of its recurrence at night. I found it useful to employ 
a phrase which I borrowed from Dr. Lloyd Tuckey, “ This 
is a prelude to good sleep.” One can harp upon this string 
without rousing the patient’s resistance, for, in reply to 
the suggestion “ You are now slceping,” he might oppose 
it mentally with the words, “But I am not.” If sleep 
comes, one is in a position to say, “I told you so”; if not, 
stress is laid upon the complete psychic rest, and the way 
is still open to obtain the desired theme which follows the 
prelude, namely -sleep. 

It is impossible to injure a patient by hypnotism, if 
suitably administered. When giving hypnotics we aiways 
proceed with caution, selecting the drug we believe to be 
suitable to the patient’s condition. . Where pain is present, 
we choose a hypnotic with an anodyne effect. Where 
psychic or somatic excitement is the cause we endeavour 
to reduce the reflex excitability of the cord or lower the 
arterial tension, for which we have such drugs as bromides 
and nitro-glycerine. These things are often insufficient— 
this discussion proves them so—for whatever part of the 
organism we may reach with drugs, we do not thus reach 
the underlying psychic factor. For decper psychic dis- ° 
turbances hypnotism may not suffice; in such cases a 
psycho-analysis should be used. 

he fear of sleeplessness is, perhaps, its most common 
cause. ‘The unaccustomed wakeful hour so worries a 
patient that he has another in thinking about it, and by 
fear invites a repetition of it on future nights. He loses 
his psychic calm. To such persons we find it difficult to 
say in direct words, “You are making a mountain out of a 
molehill,” and, indeed, we should defeat cur own ends by 
such a speech, and another doctor would be called in. 
But in the process of hypnotism our genuine sympathy 
with our patient's trouble seems to be fiashed into his 
consciousness, and we are able to suggest that “ This state 
of rest in which you are now lying is equal to, or better 
than, deep sleep,” and so bring about a psychic calm in 
which sleep can take root. 
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One of my cases illustrates this. I had a young patient 
of 21, who told me no matter how sleepy she felt before 
undressing, she always became wide awake on getting into 
bed, and remained so till about 4 a.m., nor could she sleep 
in the daytime to make up for her lost hours at night. 
She did not appear to me to be suffering greatly from the 
effects of sleeplessness, and circumstances made me un- 
willing to begin hypnotic treatment, so I gave her tonics, 
change of air, baths, packs, altered her -diet, and treated 
her with hypnotics, all to no purpose, and at last I used 
hypnotism. Suggestions had to be made to all the 
members of her family, who by this time doubtless began 
to think me incompetent; they had to be restrained from 
advising her to sleep at night, and making tender inquiries 
in the morning. After six or eight co stir treatments 
she was sleeping quite normally, and I regained my lost 
prestige. 

I had great success in the case of a woman of 62—a 
very able, highly-cultured, busy person, who suffered from 
bouts of terrible sleeplessness, so great that from time to 
time she had become a victim to alcohol and morphine. 
Ten years ago I pulled her thropgh an alcoholic break- 
down, and three years ago was sent for, to find her in a 
very curious condition, which I found to be due to the 
abuse of sulphonal. In this instance I used hypnotic 
suggestion to help her to overcome the habit, and she 
struggled through, retaining her sleeplessness more or 
less, for which I made no special suggestion. A- year ago 
she came to me for chronic bronchitis, and complained 
again of sleeplessness and a temptation to take hypnotic 
drugs. This time I gave her hypnotic treatment for 
insomnia, with magical effect. Six treatments confirmed 
her in good habits of sleep. The suggestion made was 
“Six or seven hours of sleep at night,” to which she 
responded, and the improvement is still maintained. 

I have used hypnotic suggestion repeatedly to allay 
sleeplessness and anxiety before an operation with quite 
good success; and most young children can very readily 
be put to sleep by this means. In fact, as Petersen says, 
“ The method is a natural one. We have been subject to 
its influence before our birth, through maternal impres- 
sions, so also in our early childhood.” Bernheim says, 
“ The mother is the most beautiful illustration of suggestive 

“ower.” 
: One might multiply successful cases indefinitely, and add 
to them others where the attempt at hypnotic suggestion 
has completely failed, but it is abundantly clear that any 
one who can be hypnotized ought to be capable of being 
made to sleep, in the absence of contraindications. Hyp- 
notism can be used in combination with drugs; a drug in 
itself is a “ vehicle for suggestion,” and bromide and sug- 
gestion may accomplish what the one could not achieve 
without the other. Almost every physician has known an 
aperient pill act as a hypnotic under a mistaken impres- 
sion on the part of a patient. Ihave several times found 
that a tabloid of trinitrin, or thyroid extract, both of 
which I am in the habit of asking a patient to take ‘“ when 
in bed” at night, has been subconsciously accepted as a 
sedative, and has acted as such. I have sometimes won- 
dered whether some of the good success I have attributed 
to nitro-glycerine should not in reality be credited to 
suggestion after all. : 

Hypnotism is available for use in cases of hysterical 
pain, but, in cases of pain due to organic disease, [ should 
personally select other hypnotics. I cannot do better in 
closing this paper than quote Miinsterberg, who says: 

To believe in psychotherapy ought never to mean that we 
have a right.to make light of. other means which may help 
towards the treatment of disturbances in equilibrium. 


Dr. Rosert Jones (Claybury) was convinced that loss of 
sleep when continuous could, and had, caused death, and 
he submitted sleeping charts of patients under his care 
where recovery took place with the return of natural 
sleep, but in others death occurred when sleep was 
unattainable. Young children needed as a general-.rule 
twelve hours’ sleep, and growing boys and girls up to the 
age of 16 the opportunity of ten hours’ sleep. The 


statistics of the Lunacy Commissioners showed that no less 
than 3,000 cases of insanity occurred each year under the 
age of 20 years in this country, and the same statistics 
showed an increase of insanity among boys under 15, and an 
increase among girls between the age of 15 and 20, many 


‘of whom suffered from insanity through overpressure 





@ratory, and reflex. 





and a deficient amount of sleep. There were insufficient 
hours of sleep in our best public schsols. The physiological 
causes of sleep were still obsctre, although vascular 
anaemia was its SoU Jes Sir George Savage had 
asked for some physiological facts, and the speaker was 
able to state that a recent case under his own care in tho 
Claybury Asylum, who had a large hernia cerebri after an 
operation, showed a definite diminution in the tumour, as 
measured by a pair of millimetre callipers, whilst the 
patient was asleep. During sleep there was a diminution 
of all the activities of the BE espns the vascular, respi- 
Lépins had suggested a temporary 
shrinking of the protoplasmic ends of the neurodendrons, 
thus causing an interruption of nerve currents and a sus- 
pension of the functions of the dendrites. Lugaro, on the 
other hand, after injecting Cox’s fluid into the carotids, 
and, as he thought, fixing the cell processes in the state 
they were in at the time, accounted for sleep by the 
expansion of the gemmules on the cell processes. Leonard 
Hill had stated his belief that the essence of sleep physio- 
logically was the cessation -of sensory stimuli from 
without—or from within—which usually in the waking 
state excited consciousness, and that the exhaustion of 
the nerve cells increased the resistance to the spread of 
these stimuli. The speaker believed that this was 
brought about by some synaptic dissociation between 
the sensory stellate cells or the granules and _ the 
terminal arborizations of the pyramids above them. 
He could not assent to the carbon dioxide theory as 
the cause of sleep without further proof, as consumptive 
persons, in whom carbon dioxide must accumulate, 
were known to be light sleepers, and the suggestion 
of bilaterally symmetrical areas of anaesthesia over the 
legs and arms in sleep appeared to correspond to no 
known nerve distribution, and he would require further 
proof in regard to the pinpricks carried out by Dr. 
Stoddart, who had taken no notice of the punctate 
and non-punctate origin of pain in his experiments. 
The causes of sleeplessness were many, and he would like 
to divide them into physical and mental. He was quite 
certain that internal toxaemia was a cause, and that 
aperients duly administered would procure sleep. * He had 
used a scheme of dietary suggested to him by Sir Lauder 
Brunton and Dr. Brunton Blaikie with the view of modify- 
ing the “ intestinal flora,” and he found this treatment in 
some cases very successful. In others he tried the resi 
treatment; but whilst the patient was in bed it was desirable 
to supply the equivalent of muscular exercise by massage. 
His experience of hypnosis was unsatisfactory, probably 
because it was difficult to apply it in the insane, and in only 
one case was it hoped to have been of assistance—that was 
in the case of a man who was suffering from recurrent 
insanity in consequence of alcohol, but he reappeared in 
the asylum in spite of post-hypnotic suggestion as to 
drinking. He remembered the warning of Sir Thomas 
Clouston at one of the British Medical Association meet- 
ings in regard to hypnosis. »He found opiates to be tho 
best relief to mental pain in elderly persons, and he had 
also prescribed dry wines or stout, but always in associa- 
tion with some unpalatable food, such as raw meat juice 
or malt extract. He was interested in the fact that the 
heavier the molecular weight of the alcohol the more toxic 
as well as the more. hypnotic the effects, and amylene 
hydrate was for this reason a very useful sedative. He 
found some of the analgesics, such as the antipyrin 
group, to be useful sedatives in some cases of general 
paralysis as well as in the cardiac and gasiric crises of 
locomotor ataxia. The Turkish bath had yielded very 
good results in his experience. He had used the methane 
group also, and the explanation of Meyer and Overton that 
these were soluble in the lecithin of the film plasma of the 
neurons was probably correct, although Winterstein’s 
experiments seemed to show that it was through a de- 
oxidizing effect upon the neurons that sedatives owed 
their value. It was believed that, intra vitam, a live 
neuron was not chemically able to take on the staining of 
methylene blue after being immersed in a weak solution 
of morphine, whereas a control cell not so immersed took 
on the blue stain, showing a capacity for taking up oxygen 
in the one and a deoxidizing process in the other. He felt 
convinced that the inc of insanity in young persons 
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bore out as compared with ten years ago under the same 
census—pointed out a definite relation to insufficient sleep. 
In these competitive educational days, when boys, and 
perhaps especially girls, were being pressed, sleep was 
more than ever necessary. The theory was accepted that 
the recuperation of the neuron only took place during 
sleep, and it was imperative to produce artificial sleep if 
natural sleep could not be obtained. The most significant 
suggestion for continued health was to “ break the habit” 
of sleeplessness. 


Dr. James Jamieson (Melbourne) said that after a con- 
siderable personal experience of sleeplessness in varying 
degrees and much thought on the subject, he had come to 
the meeting with a sense of having a lack of positive 
knowledge about sleep and its disturbances. He had now 
the further feeling that he would leave the meeting with 
no gréat increase of that knowledge. Leaving aside any 
discussion of the physical or physiological conditions, 
antecedent to or accompanying sleep, he thought that for 
pone purposes a fair definition of sleep would be a 
owering or loss of consciousness, resulting chiefly from a 
lessening of peripheral stimulation. It would follow that 
in most instances loss of sleep was due to the persistence 
or increase of peripheral stimulation. These cases, though 
important enough, did not by any means cover all, and 
especially many of the worst cases, where a mental 
element was present and where the loss of sleep was due to 
worry or excitement of any kind; and these cases very 
readily resisted treatment, because it was not easy, or per- 
haps possible, to remove the cause. The loss of one night’s 
slecp made the loss of another, and still another, 
probable, because the patient was in dread of its recurrence. 
To one source of trouble and worry another was added. 
Dr. Jamieson said he was sure that much harm had 
resulted from the popularizing of the term “ insomnia,” 
which to the average lay mind conveyed the notion of 


some mysterious and inveterate disease of the nervous © 


system. The harm done by the adoption of this belief 
was greater even than in the case of the uric acid theory, 
which had the effect of manufacturing hypochondriasis 
only, while the acceptance of the insomnia doctrine easily 
led up to such mental trouble that the only outlet for the 
unfortunate subject of sleeplessness was found in suicide. 
In connexion with the origin and management of sleep- 
lessness, reference was often made to coldness of the 
extremities, and especially of the feet, as a frequent cause 
of sleeplessness. But it should also be noted that over- 
heating of the feet before going to bed, by keeping them 
too near a fire or the placing of 'a very hot bottle in contact 
with them, might have a similar effect. A glow, even 
amounting to tingling, might be induced, which might 
‘again result in disturbance of sleep for the greater part of 
the night. The question of habit was an extremely 
important one in’ persistent cases of sleeplessness, and 
among other curative endeavours some measure calculated 
to break the habit might readily prove of extreme value. 
Just as the loss of one night’s sleep made further loss 
easier, so the attainment of a restful night after a series of 
restless ones might break the morbid sequence and favour 
recovery. In that way a dose or two of some good 
hypnotic, such as veronal, might producc a lasting effect. 
Sometimes change of place and surroundings might act in 
a similar way, and Dr. Jamieson related a case in which 
the sleepless habit, relieved merely by an occasional 
sedative dose, was summarily broken by such a change, 
good sleep being got immediately and continuing not only 
at the hill resort tried, but after return home. 


Dr. Tomas Jounston (Hove) said that the observations 
of some of the previous speakers pointed to the fact that 
the occasional use of alcohol or of drugs helped to induce 
sleep. The use of hypnotism, on the other hand, was con- 
sidered as too dangerous to be used. In the speaker's 
opinion there was a great deal more danger in advising 
the -use of alcohol, veronal, bromides, or opium, than in a 
properly conducted treatment by suggestion. 


Mr. Hersert Snore (London) remarked that fear of 
sleeplessness anfounted in some cases to an obsession. 
Dubois had referred in his Psychic. Treatment of Nervous 
Disorders to*the injurious effects of the fear of insomnia, 
pointing out that it sometimes dominated patients. The 


- the method of clinical 





dread of sleeplessness might in many cases de more harm 
than the actual loss of sleep itself. 


- Dr. M. D. Ever (London) said it was a surprise to find 
hypnosis and suggestion regarded as dangerous while 
hypnotics and alcohol were apparently harmless. Snug- 
gestion was no more dangerous in the proper hands than 
a surgical operation carried out by surgeons. Suggestion 
was no more successful in all cases than other methods 
of treatment. In many cases he had found that psycho- 
analysis would alone bring permanent relief. It gave 
a reply to the question of why the patient did not sleep 
and thereby relieved the symptoms. 


Professor R. J. ANDERSON (Galway) said that experi- 
ments had been made in a French laboratory which 
seemed to show that in animals sleeplessness caused 
the development of a protein which could be found in 
abundance in the cerebro-spinal fluid of a dog if it were 
kept awake for six days. The cerebro-spinal fluid of a 
sleepless dog, if injected into a normal dog, would cause 
sleep. The serum was said to have a like effect. 


Dr. T. A. Wittrams (Washington) said: Even although 
the general trend of the discussion is that the function 
of sleep is, cyclical, little help is given by this con- 
ception to the clinical treatment of sleeplessness. The 
main therapeutic interests must centre upon the cause 
which disturbs the sleep rhythm. It is a great help to 
conceive the causes as (1) somatic, (2) psychologic. How 
a bodily function like sleep can be disturbed by a psychic 
phenomenon like an idea is comprehensible enough when- 
we recollect that peripheral stimuli are the main sources 
of sleep disturbance. (This statement must be qualified 
to exclude those peripheral stimuli which do not demand 
constant readjustments of attention; for a monotonous 
series of stimuli favours the onset of sleep.) The sensory 
experiences which are stored as memories, are tantamount 
to new peripheral stimuli when attention is kept upon 
them, more especially when they arouse a disturbing 
emotion such as fear or anxiety. hen to these is added 
the fear itself of not sleeping, we are in face of a pre- 
eminently psychological situation interfering with sleep. 
As to the mechanism of this interference we cannot be 
sure; but the researches of Crile, Cannon, and others 
regarding perturbations of the internal secretion by 
emotion must be kept in mind in our inquiry. Labilisers 
liké the secretion of the adrenals and of the thyroid 
are not likely to conduce to repose of nervous func- 
tion; and the anxiety-emotions which arouse the 
flow of these secretions form part of a vicious circle 
made more vicious by the increased secretions they cause. 
The advocacy of hypnosis against. sleeplessness must 
confine itself to these psychogenetic causes. It is 
amongst such cases that my experience mainly lies ; 
and both reason and practice tell me that far more 
desirable, even when unobjectionable, than getting rid 
of an effect like sleeplessness by directly suggesting its 
disappearance in hypnosis or otherwise, is the ascertain- 
ing preparatory to getting rid of the cause of the anxiety 
which interferes with sleep. I say this, not from any 
fear of the imaginary dangers of hypnotism, which are 
due merely to a superstitious belief in its special power 
and efficacy—a kind of transmutation, as it were, into 
a pseudo-scientific shibboleth of the mediaeval doctrine of 
the evil eye—I say it because my experience shows, on 
the contrary, the superiority of the method which relies 
for success not upon ney an impression upon the 
patient in order to increase his suggestibility, but upon 
giving the patient a better knowledge of himself in order 
that he may get rid of the false ideas (suggestions) which 
interfere with the proper adjustment to circumstance. 
As to the alleged sexual origin of such anxieties, a case 
has been quoted by a previous speaker which is of a type 
often urged in support of tliat doctrine; but in my opinion 
the efficient factor in the situution was the fact of an 
annoyance, jealousy, and not the fact that such annoy- 
ance in this case had a sexual tinge. Business worries, 
etc., in themselves are capable of producing anviety ; 
investigation of such cases 
is, of course, analytic, and psychological at that; but 
I am far from admitting tlie numerous connotations 
asserted and implied by many of those who call 
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themselves A hg gg wi More particularly do I | although pape to a lesser degree. A considerable 
protest against the implications and deductions ema- | amount of work has been done on the bacteriology of 
nating from the hypothesis of a “ subconsciousness,” | insanity, notably by Italian observers; so far, however, 


and particularly the crude dictum that during hypnosis 
the appeal is to.a “ subconscious mind.” Before accepting 
such facile psycho-pathology, let those interested read the 
article of Babinski on hypnosis, and Miinsterberg’s 
chapter on the subconscious, Regarding the possibility 
that a falling of blood pressure is the cause of sleep, based 
upon observations that such fall occurs before sleep, it 

‘ must be remembered that the increase of sleep may itself 
be the cause of the fall of blood pressure, perhaps by the 
participation of pressor centres in the sleep process. 
We can conceive that the mechanism ‘is either direct 
through depressor nerves or indirect through the internal 
secretions. 


Dr. Cricuton Mituer (London) said he was astonished 
that the CO, theory should be resuscitated. Those of 
cerebral anaemia and blood pressure. needed no resusci- 
tation; yet even here there seemed to be a good deal 
of loose thinking. In relation to blood pressure the 
brain was in no wise analogous to any other organ in 

‘the body, being supported in a fluid medium enclosed in 
an inexpansible box. It therefore followed that the pres- 
sure of the fluid being equal in every direction was self- 
compensating. Still all knew that variations in the 
systemic blood pressure produced brain changes, and it 
was necessary to recognize that these did not take place 
by direct mechanical pressure. Probably pressure on the 
venous exits had a great deal to do with it, and therefore 
it was easy to imagine that the changes spoken of as 
changes in blood pressure were, in the brain, represented 
by a slowing of the blood stream, and consequent retarda- 
tion of cerebral metabolism. If one could get away from 
the term “cerebral anaemia” and substitute for it “cerebral 
stasis,” the conception of this very important factor in 
sleep would be more accurate. One speaker referred to 
the importance of reducing blood pressure in those who 
had hypertension. That was, of course, very important, 
but he should also have mentioned a smaller, yet not 
inconsiderable, class of insomniacs in whom it was neces- 
sary to raise the systemic blood pressure to ensure sleep. 
The neurasthenic with marked hypotonus would not sleep 
long on trinitrin, and might have a splendid night after a - 
dose of pituitary extract. In the cerebral circulation was 
to be found the paramount physical feature of sleep. 
There were two very important points in connexion with 
the administration of hypnotic drugs; they should be 
administered with the definite object of establishing a sleep 
habit, and in some patients this was all that was necessar 
to cure the insomnia. A large number of patients tick 
hypnotic drugs with a fixed preconception that each dose 
was making them more and more dependent on the drug, 
and less able to sleep naturally. In other words, the 
pharmacolo; = the opiates dominated the popular con- 
ception of al hypnotics. “ It was doubtless important to 
learn todo without hypnotics, but too much could be made 
of the danger of hypnotics: A number of his patients were 
in the habit of taking a small dose—say of veronal—when 
they went to-bed, and then of taking another if they did 
not sleep.. This was an extremely pernicious habit, yet 
one that was encouraged by many doctors. It involved 
indecision, self-observation, and apprehension. It would 
be better for them to have both their doses at the beginning 
and have done with them, or else take only one and know 
that there was no further dose to be decided about. In 
regard to the psychic treatment of insomnia, he was in 
entire agreement with Dr. Constance Long. 





ON THE OCCURRENCE OF MICROCOCCI IN THE 
BLOOD AND CEREBRO-SPINAL FLUID 
OF TWO CASES OF MANIA. 
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THERE is a tendency at the present day to ascribe to every 


disease a bacterial origin, a tendency which has been felt . 


‘ in psychiatry as in other branches of medical science, 





4 which have gained general 
acceptance, for the results of one worker have rarely been 
confirmed by those who have followed in his steps. It is 
desirable, therefore, that as many cases as possible should 
be put on record in which a bacteriological examination of 
the blood has given a positive result. 

Bianchi and Piccinino in 1893 déscribed a short bacillus 
as occurring in the blood in cases of acute excitement. 
Ceni (1900) found the common pathogenic micro-organisms 
in the blood in only a few cases, and these could be traced 
to secondary infection. Cappelletti (1899) encountered. 
micrococci in the blood, but only shortly before death and 
in post-mortem specimens. Kazowsky (1899) found the 
Staphylococcus pyogenes aureus in the blood and cerebro- 
spinal fluid of a case in which there was extensive 
ulceration of the colon. 

Lewis Bruce succeeded in isolating a streptococcus from 
the blood in several cases of acute mania, and, by means 
of the agglutination and complement deviation tests, 
demonstrated the presence of probable antibodies to this 
organism in a considerable number of similar cases. In 
many of the cases reported in the literature there is a 
regrettable lack of detail regarding the staining and 
cultural characters of the organisms described; often 
there is nothing but the bald statement that a strepto- 
coccus or bacillus was found. In the present cases we 
have endeavoured to make the description as detailed as 
possible, so that if the same organisms be encountered 
again they may readily be recognized. In both of the 
cases a micrococcus was isolated from the blood and 
cerebro-spinal fluid; the organisms resembled one another 
in some of their cultural characters, but differed funda- 
mentally in that one was Gram-positive and the other 
Gram-negative. 


few facts have omerred 


CASE I. 

C. 8., female, aged 45 years, was admitted in a state of acute 
excitement with confusion. The attack had commenced five 
days previously. There was nothing worthy of note in the 
personal or family history. 

On admission the temperature was subnormal, the eyes 
glazed, the conjunctival reflex at times absent, the pulse 
feeble and. irregular, the deep reflexes exaggerated, - and 
the superficial diminished. The most striking features 
were, however, well-marked katatonia, together with com- 
— universal anaesthesia, and pronounced Cheyne-Stokes 

reathing, the respirations attaining to a maximum of 60 to 
the minute. The mental state was one of acute excitement, 
accompanied by confusion, amnesia, disorientation, and audi- 
tory hallucinations. The excitement, however, soon became 
less, and the patient passed into a typhoid state, in which the 

hysical symptoms completely overshadowed the mental ones. 

he condition was one of dull apathy, from which she could be 
aroused only with difficulty. The temperature remained for 
the most part subnormal, but once or twice rose to 100° F. 
There was a well-marked eos 4ad fares ranging between 16,000 
and 24,000, with a ———— of polymorphonuclear cells of 
—— cent. ; it fell to 12,000 a Yay or two before death, which 
took place three weeks after admission. 


Shortly after admission a bacteriological examination of 
the blood was made. The usual technique was adopted ; 
the skin of the forearm was carefully sterilized with 
iodine, the needle of a serum syringe was introduced into 
the median basilic vein, and 10 c.cm. of blood withdrawn, 
which were distributed between three flasks of broth. An 
abundant growth was obtained, which was readily sub- 
cultured on to agar. This growth proved to be a pure 
culture of.a micrococcus. It was a typical diplococcus, 
growing in pairs, there was no indication of a capsule, and 
it stained well with the ordinary aniline dyes, but was 
completely negative to Gram’s stain. The total number 
of Gram-negative cocci is small, the best-known examples 
being the meningococcus, the gonococcus, and the Micro- 
coccus catarrhalis, from all of which the present organism 
was sharply differentiated by its cultural characteristics. 
In addition to the above, several varieties of Gram-negative 
cocci resembling the Micrococcus catarrhalis and inhabit- 
ing the nose and accessory sinuses have been described by 
C. J. Lewis! The bl culture having proved positive, 
the cerebro-spinal fluid was examined in the same way, 
and with a similar result, a Gram-negative diplococcus 
being again isolated, and displaying exactly the same 
cultural characteristics, 
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: Cultural Characters. 

The organism grew well on broth, but whilst the broth 
itsélf remained. clear, a flocculent deposit fell to the bottont 
of the tube. On agar there was a vigorous growth, the 
co‘onies being round, white, translucent, discrete, and 
sharply defined. The most striking feature cf the growth 
was the tenacity with which it adhered to the surface of 
the agar ; it was only with the greatest difficulty that the 
co‘onies ‘could. be detached from the medium by means of 
a platinum wire. On gelatine there was no growth and 
no liquefaction. The organism grew well in litmus-milk, 
growth being accompanied by clotting and marked acid 
production. On potato there was a fecble yellowish-white 
growth. The fermentation’ reactions, together with those 
of the organism obtained in °Case 1, are shown in the 
accompanying table. The organism was kept growing for 
ten weeks by subculturing on agar, at the end of which 
time it died out. It showed no involution nor degeneration 
forms. . 


Cultural Characters of the Organisms described compared with 
; _. those of the Chief Gram-negative Cocci. 
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CASE II. 


E. M., female, aged 48 years, was admitted in a condition of 
very marked confusion. She was extremely resistive, appre- 
hensive, startled by any sudden movement, showed a slight 
degree of Katatonia, and Be og e-ig to have hallucinations of 
sight. She gradually pas intoa condition of stupor, which 
bore a distinct resemblance to the mental state of the first case. 
As regards her physical condition there were rhonchi in the 
lungs. the superficial and deep reflexes were very brisk, and the 
po ape was irregular, frequently reaching a height of 
100° F. Onadmission she had a leucocytosis of 17,000, which 
gradually fell to normal. : 

She never emerged from her conditionof confusion, came to 
assume & profoundly toxic appearance, steadily lost strength, 
and finally died at the end of six weeks. Throughout the ill- 
ness she was treated with an autogenous vaccine prepared from 
the organism described below, but without any benefit; she did 
not react to the treatment in any way. 


Her blood was examined bacteriologically on two occa- 
sions, and her cerebro-spinal fluid once, and each time the 
same organism was obtained. This time the micrococcus 
showed a decided tendency to grow in clumps, but in the 
thin parts of the film a -diplococcal arrangement was 
evident. It stained well with the ordinary stains, and 


was strongly Gram-positive... 

It grew well on agar, broth, and blood serum. The 
colonies.on agar were on the whole discrete, but showed 
a tendency to run together; they were larger and more 
opaque than in the preceding case. There was also growth 
on gelatine. The other cultural characters of the organism 
are shown in the table. The cultural and microscopical 
characters of. the organism isolated from the blood were 
identical with those of the one from the cerebro-spinal 
fluid, except that the growth of the latter on agar was 
somewhat yellower than in the case of the former. 

At the post-mortem examination a culture was made 
from the heart blood, and an organism isolated which'was 
identical in cultural characters with that obtained during 


life, but was distinctly larger, and tended to assume the 


staphylococcal form. sats 

The brain was hardened and examined microscopically. 
Changes highly characteristic of toxic infection were pre- 
sent in the cells of the cerebral cortex. In almost all the 
large pyramidal cells there was a great increase of pig- 
ment. With this exception, many of the cells were appa- 
rently normal. Others, however, showed varying degrees 


‘swollen, and pushed to one side, the 





of dissolution; in these latter the Niss]l granules had 
partially or completely.disappeared, the nucleus was pale, 
lasmic processes - 
were atrophied, and in some cases the cell was reduced ‘to 
a mere ghost. : 

We have therefore two cases of toxic insanity in which 
a diplococcus was isolated from the blood and cerebro- 
spinal fluid on more than one occasion. In the one case 
the organism was Gram-negative, did not grow on gela- 
tine, produced acid and clot in milk, and acid and gas in 
glucose; in the other the organism was Gram-positive, 
grew on gelatine but without liquefaction, produced no 
change in milk, and acid alone from glucose. A number 
of similar cases showing leucocytosis and other indica- 
tions of toxaewia were examined bacteriologically, but in 
every case with a negative result. 

The etiology of insanity is still wrapped in obscurity, 
but there is an increasing mass ‘of ‘evidence to show that 
many of the acute psychoses’ are due to a toxaemia and 
even to a bacteriaemia. : It is t6 be hoped, therefore, that 
a bacteriological examination of the blood will be made in 
as many of these cases as possible. 
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THE PRESENT POSITION OF PSYCHO- 
ANALYSIS. 


By M. D. Eber, B.Sc.Lond., M.R.OC.S., L.R.C.P., 
London. 

Tue work of Freud in psychology has been compared by 
one of his disciples to that of Darwin in biology. It is 
not a parallel upon which I shall insist further than to 
touch upon one or two resemblances. The popular view 
of Darwin’s work—that he proved man came from 
monkeys—is like the travesty of ~Freud’s, sometimes 
heard, although, of course, not in such an assembly as 
this, that he cures hysterical patients by asking them 
a lot of nasty questions. ’ 

There is, however, ever a. core of truth in the popular 
view, as Freud himself has been careful to point out. 
Breuer and Freud's first publications traced hysteria to 
some mental shock or trauma, very frequently to one 
experienced in childhood—and most frequently, Freud 
added later, of a sexual nature. The painful event 
bécomes buried but its effect is not lost; the stream 
of emotion, the affect, to which it gave rise, not being 
normally and fully discharged at the time, undergoes 
conversion into some physical phenomenon. When- 
ever the trauma is revivified, whether directly or 
symbolically, the undischarged affect, in its converted 
form, manifests itself. This is the hysterical symptom. 
“The hysteric, to a larger extent, suffers from 
reminiscences.” 

The case which served as the starting point for their 
work was that of a girl the subject of very severe 
hysteria. She was one night watching by the bedside of 
hier father, te whom she was devotedly attached and who 


-lay ill, awaiting the arrival of a surgeon from Vienna. As 


she sat in great distress of mind, with her right arm 
stretched over the back of her chair, she seemed to see a 
black snake drawing near the patient. She -wanted to 
drive the reptile away. but she seemed paralysed; the 
right arm was “asleep,” and as -she looked at it the 
fingers seemed changed into small serpents. She tried to 
utter a prayer, but speech failed her; at last she 

to utter some words in English. The whistle of the 
locomotive bringing the surgeon broke the spell. The 
next day, as she put her hand into some bushes, a bent 
twig reawakened the snake hallucination and the right 
arm became stiff. This recurred whenever any object that 
more or less resembled a snake provoked the hallucina- 
tion ; the hallucinations became more and more frequent, 
and finally there developed paresis of the right arm. In 
the subsequerit hysteria she was unable during a period of 


-one and a half years to speak or understand anything in 


her native tongue, but could only speak and understand 
English. 

It was from the investigation of this and other cases 
that Breuer and Freud found, “to their great astonishment, 
that single hysterical symptoms disappeared forthwith 


- 
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and witheut return when one succeeded in completely 
awakening the memory of the determining incident and 
conjuring up therewith the affect-that accompanied it, the 
patient at the same time describing as fully as possible the 
occurrence and finding also words for the affect.” 

As an instance of symbolic conversion may be mentioned 
the case of a woman who had, at the age of 15, suffered 
from piercing pain in the brow, which came? on again 
duving analysis; then it transpired that her strict grand- 
mother used to give her a most “ piercing ” look when she 
suspected something amiss with the girl. 

This “shock” theory should have no more than a 
historical interest for us; the theory and the particular 
method of treatment (catharsis) have been long since 
abandoned ‘by Freud, whose further experience led him 
to regard the shock as simply one of the many conversions 
elaborated by the patient for his self-defence. Such self- 
defence is the outcome of complex psychical mechanisms. 
It is the work of psycho-analysis to break up these complex. 
phenomena into their simplest elements—this is the justi- 
fication of the term. Tlese primary elements exist as un-' 
fulfilled wishes or aspirations in the unconscious. ‘They 
lave as such never penetrated into consciousness, but are 
nevertheless dynamically active, becoming manifest only 
in their various disguised forms. Freud holds that every 
psychic act arises first in the unconscious. Whether it 
shall pass into consciousness or not depends upon the 
“endopsychic censor’; the censor represses ideas arising 
in the unconscious which fre out of harmony with the 
individual’s general civilized trend of life. Freud thus 
deposes the conscious from the high place in psychology, 
much as the theory of hormones has deposed. the brain 
from its former high place in physiology. Those wishes, 
fancies, impulses which are prevented from entering con- 
sciousness are termed by Freud “ repressed.” So far there 
is general agreement a:nong all who practise psycho- 
analysis. Jung and Adier, with whose views I[ shall 
deal, hold to Freud's tezhnique—the interpretation - of 
dreams, of sayings, of doings, writings, by the method 
of free association ; they subscribe to the whole impor- 
tance of the unconscious. Jung seems to include in his 
‘ unconscious” Freud's endopsychie censor, whose place 
in Freud’s system is not very clear, for “the censor ” 
scems to have one eye on the civilized and the other on 
the primitive individual. 

The next question is as to the nature of the elements 
which have been repressed. Here we come to Freud's 
celebrated theory of the neurosis as due to a disturbance 
of the sexual function. 

Freud postulates a gradual development of the sexual 
instinct in man, beginning in infancy and reaching finality 
in the adult. This orderly development may be inter- 
rupted at any stage, when there will result a “ fixation ” 
of the sexual life of the individual in whole or in part, 
at this stage. The cause of the fixation is to be 
sought in the reaction of the environment upon the ground 
plan of the individual. In one case the organism may be 
unduly sensitive, in the other the environment may be 
unduly severe. Any want of harmony between these two 
clements will result in the fixation of the individual. As 
a typical instance of such fixation Freud has signalled out 
the (Edipus myth with its awe-inspiring tale of the retri- 
bution that falls upon one who, albeit unconsciously, has 
committed incest with his mother and slain his father. 
Freud writes: “ According to my now numerous investi- 
gations, the parents play the chief part in the psychical 
life of all who later become psycho-neurotics. Love to- 
wards the one, hatred towards the other of the parents is 
invariably part of the matter of the psychical impulses 
formed at that period which*become so important for the 
symptomatology of the later neuroses. More fortunate 
than Cdipus, we have succeeded (those of us who are not 
the subject of a neurosis) in freeing ourselves of our sex 
impulses towards our mothers and of jealousy towards our 
fathers, Like C&dipus we live in unconsciousness of the 
desires, so horrible to our morality, which nature has 
forced upon us.” 

That Freud’s sexual theory of the neuroses should have 
aroused so much opposition is very easy, for me at least, 
to understand. Indeed; as a. rule, I should discredit the 
capacity or the sincerity of those who would accept it 
without much cogitation and, possibly, without some pre- 
liminary opposition. I first came across Freud’s work in 


. 1905, and my resistance was so strong that it was not 


until several years later,. after. further . experiences - in 
psychctherapy, that I could return to Freud’s writings 
without prejudice. The reception that Freud's views have 
becn ac-orded is not uniike that given by the scientific world 
to Darwin. Perhaps more fortunate than Darwin, Freud 
had not a Huxley coatent to do all the fighting and none 
of the investigation. Thus Freud. has been forced to 
make good his theories by the criticisms they have pro- 
voked amongst his own followers. 

To-day the chief part in treatment consists in over- 
coming the resistances which the patient evinces towards 
realizing the more primitive phantasies and desires which 
are in conflict with his consciously moral attitude towards 
life. The more deeply you dig down towards these primi- 

. tive roots, the greater become the resistances. They are 
shown in manifold ways—inability to speak, inability 
‘to remember, giggling, shame, attempts to rationalize 
emotional processes, headaches, and the occurrence of any 
other fresh symptoms—-all these are attempts on the part 
of the unconscious to prevent the more painful questions 
being broached. These resistances are never overcome by 
telling the patient, every process in psycho-analysis must 
be a self-revelation, must be experienced. The analyst 
only holds the mirror. 

When these resistances have been overcome, when the 
patient’s mind lies mapped out, as it were, then begins 
what Freud calls sublimation. By sublimation is under-” 
stood the transmutation of those one-time sexual energies 
which in the life of the individual had been fixed to 
infantile sexual desires and are now set free into other 
activities—religious, cultural, social, aesthetic, and so on. 
The channels into which these activities are to be directed 
in each case will depend upon the nature and extent of 
the complexes which have now become conscious. 

Psycho-analysis cannot be regarded as complete until 
this synthesis is achieved, although how far sublimation 
or re-education can_be effected in any case depends, first, 
upon the completeness with which the resistances have 
bcen overcome; and, secondly, upon the general level of 
the patient’s intelligence and morale. 

The objections which Jung and Adler, two of the first 
and foremost of Freud’s followers, bring against the 
sexual theory of the neurosis are, of course, not the result 
of mere prejudice. They both accept what must be 
regarded as the most important part of Freud’s work—his 

theory of the unconscious and his technique of analysis, 
the fossibility of resolving complex mental phenomena_ 
into simpler components. 

For Jung the elements into which Freud attempts to 
break down the psyche do not go far enough. He objects 
to the sexual theory of the neuroses as too narrow, nor 
will he admit any fixation in Freud’s sense. He raises 
some other objections, but these are the principal counts. 
He agrees—every man has an (Edipus complex and every 
woman an Electra complex, for every boy has felt loving 
impulses towards his mother and every girl towards her 
father. Since these incest phantasies are to be found in 
every one of us they cannot be regarded, he says, as the 
chief factor of the neurosis. True, the neurotic produces 
these phantasies, but he simply makes use of them as 
more props to defend himself. it is of the nature of the 
neurotic to throw the blame, as it were, on to some one 
else. The neurotic has not, argues Jung, really incestuous 
desires, but pictures himself unconsciously as tormented 
by incestuous phantasies. The essence cf the neurotic is, 
says Jung, his impossibility to adjust himself to life—he 
turns away from reality. The neurotic turns away 
from every piece of work, every new adjustment to 
life, and throws himself back into the past. It is easier 
to go back to the old paths than to go forward to 
new unexplored ground. There is no fixation to any 
particular period in the development of sex life, but 
he turns back at any time to anywhere—the particu- 
lar period being conditioned by the circumstances of the 
moment and the patient’s past life. Jung postulates for 
each individual a given quantum of psychical energy, 
which is usable in different channels. uring the first 
months of life the whole of that energy is normally avail- 
able for growth, but given a “sensitive predisposition” 





even the infant may turn away from the necessary adjust- 
ment—he frets and cries from an inner maladjustment, 
asit were. As the child progresses fresh calls are made 
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upon this psychical energy, for movement, for speech, 
and towards the third year or so the first stirrings of sex 
make their demand. One must suppose that some portion 
of the original psychic energy of man has become finally 
adapted to definite channels and cannot be reconverted into 
general energy. Thus it is, for instance, with movement, 
whilst there must remain an ample portion of the sex life 
available for reproduction. ~ But there remains a large 
amount of what one may-call floating energy which can 
be spent in sex or in other activities—work of some kind 
or other. It is the business of psycho-analysis, to see that 
be at energy is used up in the normal activities 
of life. — 

Adler is also dissatisfied with the sexual theory of 
the neurosis; he also says this does not go far 
enough. When analysed, the final element of the 
neurotic consists for him in the want of harmony 
between his inordinate desire for power and the recogni- 
tion of his real weakness. The sexual disturbance is only 
a particular function of this more general pentiiee- The 
neurotic is always led by a self-created Will-o’-the-wisp— 
he is always, in a conception borrowed from Vaihanger, 
picturing himself in “ As If”—in a world of fiction; but 
the neurotic rejects Vaihanger’s qualification to combine 
with the fiction thought towards some practical end. The 
neurotic woman, unconsciously accepting the European 
male valuation of the two sexes, acts “as if’ she were 
male, strives to reject the essential feminine réle. Her 
reaction against marriage, whether it takes the extreme 
form of locking herself in a room, or the paralysis of a 
leg, or the common forms of frigidity and inability to 
suckle children, is*due to her unwillingness to. play the 
inferior part, to be woman. In the neurosis of the male 
Nietzsche’s will to power is the fiction that leads the 
patient to his destruction. 

Then Adler returns, by a devious track, to Freud’s 
original trauma theory; only for Adler it is a physical 
trauma. He states that every neurotic patient will be 
found to have suffered from some incapacitating disease— 
strabismus, rickets, diarrhoea, otorrhoea, or what not. 
He is thus physically below the normal, and seeks to 
compensate himself by an overwhelming ambition to seem 
great, and in his imagination the neurotic fashions himself 
like unto a god. 

Freud has not overlooked this will to power and this 
dual sexuality. He has described it in some of his 
original dreaya analyses. Indeed, any one who carefully 
analyses a dream by the technique Freud has given us is 
bound to find instances. Freud, however, disputes the 
universality of this “ guiding fiction” and of bisexuality— 
it is a product of the disharmony, not its cause. 

This very imperfect summary—for time does not permit 
me to do justice to any of the authors—will but serve to 
show that of psycho-analysis it may be said it still moves. 
I hope also that it will serve to show that the really basic 
work of Freud, the dynamic functional activity of the 
unconscious, and the effect of the conflict between the 
repressed tendencies and the rational conscious self, have 
been startlingly confirmed by all those who have employed 
these methods in the treatment of the psycho-neuroses. 

What, after all, most interests us here as physicians is 
the successful treatment of our patients. I think there 
can be no doubt in any unprejudiced mind that in Freud’s 
psycho-analytic method we have the most hopeful way of 
dealing with these patients. Asin many departments of 
medicine, practice has outrun theory; Freud, Jung, and 
Adler have all made invaluable contributions towards an 
explanation of the fact discovered by psycho-analysis. 
But in a quest which covers the whole field of man’s 
psychical activities it were vain to expect that we should 
have yet reached finality in philosophical theory. I con- 
fess that none of the views I have sketca:ed seems to quite 
fit in with my own conception of man’s ultimate psyche, 
but my conviction that: Freud has given us a torch where- 
with to explore the dark caverns of the mind of man, is, 
I am sure, but an echo of the impression that all must 
experience who have travelled along Freud’s road to the 
unravelling of the unconscious. 
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THE TREATMENT OF ALCOHOLISM BY 
SUGGESTION. 
By H. E. Wiyertetp, M.D. 


Unt. comparatively recent years prolonged detention in 
the inebriate home was the only recognized method of deal- 
ing with the sufferer from alcoholism. Then came an era 
which still flourishes, though not so vigorously as it did, 
of quack treatment by dru : 

But, however slowly i = LSE treatment by sug- 
gestion had definitely begun in the late eighties, and has 
gradually but certainly established: its claim as a remedy, 
so that here one may fitly take note of what this treat- 
ment can and what it cannot do—and, indeed, treatment 
of any kind, so far as it has been penetrated. If we, con- 
sider the nature of the disease, it is only too clear how 
little, comparatively, we can achieve. 

The mischief at the root of every case of true alcoholism 
is the same—a. complete inability on the part of the 
patient to absorb alcohol in moderation. The different 
forms of the drink malady are divisible into three main 
classes. 

(a) True Ripsomania.—The patient has_ recurrent 
attacks of craving, usually preceded for some days by 
premonitory symptoms. He may in a few rare cases 
resist the craving and take no alcohol; but, whether the 
struggle.be successful or not, the craving recurs at more 
or less regular intervals with fatal certainty. A few of 
these dipsomaniacs—a very few—can drink in moderation 
between their attacks. ; 

(b) Pseudo-dipsomania.—In these cases craving occurs 
only after the taking of alcohol, and alcohol only will 
induce an attack. Speaking generally, the pseudo-dipso- 
maniac has only a limited tolerance for alcohol, and a few 
days’ indulgence makes him so ill, often from gastric 
catarrh, that he leaves off spontaneously. . . 

(ec) Chronic Alcoholism.—It has often appeared to me 
that the majority of chronic alcoholics are really udo- 
dipsomaniacs with a marked tolerance for alcohol. They 
drink in excess for long periods, and, as Dr. Hare puts it, 
their toleration of alcuhol is a measure of their intolerance 
of its withdrawal. It is with these patients that a sudden 
severance from all alcohol almost certainly causes delirium 
tremens. 

It may safely be said that, so far, no treatment has been 
discovered which will in the slightest degree modify the 
actual neurosis which makes the patient incapable of 
moderate drinking, to whichever class he belong. The 
case of the true dipsomaniac is a peculiarly terrible one, 
since not even abstinence between the attacks will prevent 
their onsct; but, fortunately, true dipsomania is by far the 
rarest form of the disease. ; 

With regard to the other two classes, though we cannot 
in any way help the patient to drink in moderation, we 
can assist him to abstain completely. Whichever form of 
treatment is adopted, whether it be detention in homes, 
drugs, or suggestion, the aim is essentially the same— 
simply and solely permanent total abstinence. In every 
case when the abstinence is broken, even by one glass, 
the result is practically invariably a relapse. # 

It is a little startling to meet cases who have been 
secluded in inebriate homes at great expense for long 
periods, who break down on the very day of their release. 
Yet I have seen several of these, including one who was in 
a home for three years. Just think of it! Three whole 
years’ loss of freedom to ensure a power of abstinence that 
a single glass could overthrow! To me it has always 
appeared almost monstrous that such a system should be 
applied, with such a certainty of wasted time, on the dim 
off-chance that at the end the man may remain a complete 
abstainer, as he rarely does for more than. quite a short 
time. This proceeding could, I think, be justified only if 
the chances were greatly in fayour of complete inhibition. 
But in that case the results would have to include 50 per 
cent. of cures, and, as is well known, they cannot approach 
this total. Notwithstanding this, I hold strongly that in 
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certain conditions detention for quite long. periods may 
have a better effect than anything else. Where environ- 
ment is a powerful factor in the disease, as it is with the 
slum dweller, a change to better surroundings may do 
wonders. Hence the great and undoubted success of 
Lady Henry Somerset's homes at Duxhurst. Every effort 
is made that the patient on leaving should depart to some 
fresher and pleasanter environment than that complicated 
with former experience. 

The voluntary inebriate homes, in which the patient can 
go if he wishes, and where the usual stay lasts six weeks or 
under, must also be considered. The ¢ known in this 
country is the Norwood Sanatorium, under the charge of 
Dr. Hare. The records of treatment and results given in 
his book on alcoholism deserve to be read by everyone 
interested in the disease. The volume is of an unusual 
practical value. The results, I should say, are better than 
they seem, for many of the patients have no ‘intention 
whatever of remaining total abstainers, so they ought not 
to be counted as failures, since they cannot be treated 
without this resolve. 

I need say nothing of treatment by drugs. The effect of 
drugs is purely temporary; and, though they are exceed- 
ingly useful in emergencies and in ending an outbreak 
of drinking, they cannot bring about a state of permanent 
abstinence. : 

In treating an alcoholic by suggestion one must first 
stop his immediate drinking, a. sober state being necessary 
to the beginning of serious treatment. I may refer to 
Dr. Hare’s book for methods of doing this. - 

Next, one must make certain that the patient really and 
earnestly desires to become an abstainer. The business of 
the physician is simply to give him power to keep his 
resolution; he can only help the man to help himself. It 
is essential that the sufferer should realize fully the 
absolute necessity of total abstinence in the future. It 
is comparatively easy to convince those patients in whom 
an attack follows the first glass or two. But, with those 
who can drink in moderation for days, and even weeks, 
before the attack is induced, this is often a very real and 
formidable difficulty. They assent to the statement, that 
they must either totally abstain or drink to excess, but in 
too many cases with a fatal mental reservation. It is 
quite useless, I repeat, to attempt to treat a patient at all 
unless he will resolve to do his besi. 

Personally, I always make my patients put themselves 
in charge of some one who will look after them during 
the first three or four days of treatment. 

The chronic alcoholic is best kept in bed, not only 
whilst giving up his alcohol, but for some time longer, for 
the cutting off of the alcohol is apt to be followed by a 
period of considerable weakness, which I have seen last 
for two. and even three weeks. 

The duration of the dipsomania does not in my experi- 
ence much affect the prognosis. 

Some of my most successful cases had drunk for Jong 
periods. One who remained an abstainer after his treat- 
ment until his death, four and a half years later, had 
drunk for twenty-eight years. 

Nor does the failure of other methods indicate an 
unfavourable subject. The case above mentioned had 
tried almost every known treatment; but all had failed, 
though he had abstained for six weeks after Normyl 
treatment, ; 

Any discoverable exciting causes of these attacks, such 
as exhaustion from 6verwork, home worries, etc., must be 
eliminated 6r minimized, if possible. Many are neur- 
asthenics, and require treatment accordingly. 

The method of suggestive treatment which I generally 
use in treating patients is of the very simplest kind. 
Nearly all cases (210 out of 216) I found readily hypnotiz- 
able to some degree. Of the six whom I could not 
influence, it is remarkable that five had suffered at one 
time or another from more or less severe head injury. 

Having induced hypnosis, a process which occupies as a 
rule from two to three minutes, I suggest : 

1. Absence of all craving. 

2. That the patient will no longer feel so worried over 
the things which usually start the attacks, if I can 
discover what these exciting causes are. 

3. A dislyke for alcohol. 

4. That the patient will find it comparatively easy to 
resist, and will be able te refuse drink without an effort; 


that he will never debate, if asked to take alcohol, as to 
whether he shall, but will instinctively repulse it. ' 

5. Increased confidence in himself, and a cessation of 
haunting ideas of liquor. I have sometimes successfully 
suggested that alcohol shall make the patient ill. In 
one case, however, the patient drank notwithstanding, 
preferring to vomit every glass he took, rather than to 
take none at all. 2 ’ 

I see the patient every day for a week, when I repeat 
and reinforce the suggestions. He generally feels safe 
enough to be alone after'the third day; and, if he is in 
earnest, he will not say he feels. sefe until he really does. 
I see him usually twice during the ensuing week, and 
then, if possible, at longer intervals of a month, six weeks, 
or two months for an indefinite period. Fr 

I have learnt by experience certain main facts as regards 
results of treatment: First, the great majority of cases 
are not immediately and unassailably made into total 
abstainers. They do frequently have a relapse after some 
time. But experience has again shown me that this is 
generally no bar to eventual improvement if the patient is 
seen and treated for his relapses as they occur. What one 
finds is that the intervals between the lapses get longer 
and longer, unless, as happens occasionally, some over- 
whelming cause of great mental stress should induce a 
sudden succession of attacks with short intervals. But 
even these are not hopeless; they recover under per- 
severance. The improvement to be looked for is gradual, 
often through a series of relapses, but still, in-very many 
cases, sure and unmistakable. ‘ 

Owing to the fact that so many patients get gradually 
lost to sight, it is impossible to give any but the most 
general results. As a rule, as I have said, the patients 
relapse after a variable time ; but it is precisely here that, 
it appears to me, one of the chief advantages of the method 
is most apparent, for the patient can be treated when he 
does relapse. Of course, some do not relapse at all, and 
others do not for some few years. But the point which I 
cannot emphasize too strongly is the fact that these 
relapsing cases are not hopeless, but can be successfully 
sustained. Indeed, I regard them as the one outstanding 
commendation of hypnotism over all other methods of 
treatment. 

It would be of little use to give details of the number 
of cases and their results, for too many have been lost 
sight of to make it possible to draw general conclusions. 
However, of 216 cases which I have seen, all but 24 
showed some improvement. Of the 24, 6 were un- 
hypnotizable ; 5 of these, curiously enough, had severe 
head injuries. The results have varied from total 
abstinence from the earliest treatment up to date to 
relapses after three or four months. 

In general, as far as I have been able to ascertain, the 
relapses become more and more infrequent under treat- 
ment. To take an ordinary case: a gentleman, aged 46, 
who had been scarcely free from alcoholism for at least 
fourteen years, was a patieht some three and a half years 


relapses during the ensuing twelve months. He has had 
no sign of relapse now for twenty-six months. 

The slight improvement cases may be illustrated by ohe 
whom I think fairly typical, Aged 44, with a strongly- 
marked alcoholic history on his mother’s side, he came to 
me in 1908. He had suffered since he was 26 (for cighteen 
years), and for the last: four years had never existed more 
than five weeks without an attack. Usually the intervals 
lasted between three and four weeks. 

He was treated for a week in February. His first 
relapse occurred in May, the next in September, but the 
third relapse did not occur until the May following,and 
was comparatively slight. He has since had relapses of 
a few days after intervals lasting from eight to cleven 
months. His last breakdown happened thirteen months 
ago, so I hope that his intervals will increase still more. 

To give another case. Mr. X., aged 55, had drunk per- 


eleven years ago, were parsons | at intervals of between 
one and two months, and usually lasted eight days. Eleven 


years ago he met with serious misfortune, and since then 
the attecks had been far more frequent, only a few days 
intervening. Had he been more tolerant of alcohol, I think 
there is no doubt he would have been a chronic alcoholic ; 
at any rate, he was next door to one. Treated three years 











ago. After seven months he relapsed; and had two morc | 


sistently since he was 18 years old. His bouts, up to — 
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ago, he had no relapse for eleven weeks, when a slight 
attack broke his progress. A second and third occurred 
within the first eighteen months. He then had a fourth 
relapse after an interval of thirteen months, but has had 
none since. I hope in his case, too, that the improvement 
may continue. 

Case m1 concerns Mr. X., a man of great intellectual 
power, aged 41. He had suffered from pseudo-dipsomania 
for thirteen years. _ I was told that he would not consent 
to be an abstainer. I found that his attacks had been for 
five years almost continuous. When I thoroughly explained 
his condition to him he resolved to be an abstainer. 
Immediately after treatment he undertook an extremely 
exhausting project, and had a relapse seven months later ; 
but since then (nearly two years ago) he has been free from 
any failure. 

Case Iv is that of Mrs. S., aged 55, who had been 
a pseudo-dipsomaniac many years—probably fourteen. 
She had scarcely ever been released from her malady 
for nearly six years. Treated two years ago, she. had 
a rather severe relapse fonr months later, due apparently 
to.a very severe attack of metrorrhagia. Suggestions to 
regulate the menstrual period were made, which appear 
to have been partially successful. -Since then she has had 
a very slight lapse {ten months later), during which she 
drank three glasses of brandy and soda, but stopped of her 
own will. ; 

In a few cases the improvement is very fleeting, relapse 
occurring in a few weeks.. These patients sometimes 
blame the physician, but fortunately think that some one 
clse may be more successful. I have no doubt that they 
improve again under a new influence. I have had several 
cases who had been treated by quite competent workers, 
but who came to me and refused to go to their original 
medical man. These cases have been successful, but 
I have no doubt that their original physicians would 
have succeeded equally well but for the caprice of the 
patient. ; : 

I should like here to record one case which is, I think, 
almost unique : ; 

Mr. F., aged 52, with a bad family history, had been a 
combined chronic alcoholic and pseudo-dipsomaniac for 
many years, and for nine years had been steadily de- 
teriorating. He had incurred severe head injuries nine 
years before. He drank in great excess, and was often 
violent. After being treated three years ago, he had one 
bad relapse, and two others of much less severity, in the 
first twenty months. Since then he has had none. But 
the most astounding thing about him is that he now 
drinks beer in strict moderation, and has done so for 
many months, without any sign or symptom of an attack. 
I have not allowed him to touch spirits. 

This is the only case of the kind I have ever 
encountered. : 

I have also seen two cases of dipsomania—one of seven 
and a half, and the other of four years’ standing, which 
are perfectly well, cured by the removal of insomnia. 
Both were ladies and both can drink in moderation, like 
anyone else. In neither case was there ever any relapse 
in the way of an attack. 

The first was rather a striking case, for she had never 
slept without alcohol and drugs for seven and a half 
years, and was so exhausted when she came to see me 
that she could only sit and cry. She was readily hypno- 
tized, and I told her she would sleep nine hours that night 
without either alcohol or drugs. She did sleep nine hours, 
and has had- good nights ever since, during some three 
years. 

The other case also recovered after the first treatment. 

In a case of menstrual dipsomania also, which I saw six 
years ago, the result has been an actual cure. The periods 
used to last ten days, and were very irregular and accom- 
panied by great depression. The patient being under 
hypnosis, I suggested. they should commence every fourth 
Saturday, endure Saturday, Sunday, and Monday, and 
then cease. ‘The suggestion was exactly fulfilled. Since 
then there has been no relapse, and she is apparently 
cured, for she can drink alcchol like other people. 

In conclusion, however, I can only repeat that no method 
can “‘cure” the true alcoholic, if “cure”? must mean the 
conversion of a neurosis-afflicted patient into a normal 
human being with ability to take or abstain at will and 
without disastrous consequence. But treatment by 





hypnosis excels by its power to strengthen the sufferer in 
a necessary. renunciation, to maintain his resolution 
throughout existence, to succour and renew him even after 
a fall, thus presenting to him hope and courage—possi- 
bilities of a recreated life of work and happiness. 


DISCUSSION. . 

Dr. Cricnton MILueR could not help feeling that, after 
classifying his cases, Dr. Wingfield treated them very 
much on the same lines, and in that the speaker could not 
follow him. The chronic alcoholic was an individual in 
whom a habit of craving for alcoholic euphoria and of 
alcoholic indulgence had been established. For his treat- 
ment the first essential was restraint, for during the period 
of enforced abstinence the resistance of the association- © 
paths gradually rose. If, during this period of enforced 
abstention, treatment by hypnotic suggestion could also be 
applied, it was probable that one would be able to attain 
results in three or four months which would otherwise 
take a year or even more. The pure dipsomaniac, on 
the other hand, was a totally different type. For 
him restraint was useless, because his indulgence did 
not depend on opportunity or temptation; it was 
psychogenetic. Probably the case Dr. Wingfield men- 
tioned of a man who had been under restraint for 
three years and then drank on the day of his 
liberation was a pure dipsomaniac, hence the futility 
of restraint in his case. The pure dipsomaniac was an 
individual with an abnormal psychic reaction to the 
exigencies of his environment. The very important class 
of premenstrual dipsomaniacs was typical of this class. 
One such dipsomaniac would for three weeks in every 
month sit down at a-table where alcohol was offered and 
consumed without the faintest desire to indulge, and yet 
at a given moment the craving came on her and if she 
could only get hold of methylated spirit she would drink 
it. Such a case was eminently a case for psychotherapy. 
As for drugs, he was convinced of the value of strychnine 
and atropine injections for the purpose of eliminating the 
craving during the period of psychic treatment, and until 
that treatment had got a hold of the patient and had 
implanted new aspirations and inspired new  self- 
confidence. 


Dr. Fisher (New York) said that many of the 
phenomena of dipsomania resembled those of epilepsy, 
for instance, especially the premonitory indications of an 
approaching attack, which might be either a sense of 
depression or of exaltatidn, just as in epilepsy ; or, again, 
the attack might come on suddenly without warning. Its 
prognosis also bore some resemblance to epilepsy in so far 
as it was never possible to be sure of a cure even though 
several months had elapsed since the last seizure. In both 
conditions, too, cessation of attacks often occurred inde- 
pendently of any treatment. Emotional causes, in the 
speaker’s experience, had at times had an influence in 
causing dipsomania; the shock, for instance, of some 
domestic‘loss, etc., was a case in point. 


A CASE OF EXTENSIVE AMNESIA OF REMOTE 
DATE CURED BY PSYCHO-ANALYSIS 
AND HYPNOSIS. 


By Wittiam Brown, M.A.Oxon., D.Sc.Lond.; ~ 


Reader in Psychology (Head of the Department), King’s College, 
Un versity of London. 


On April 24th, 1913, the patient, a man aged 38 and 
married, was brought into King’s College Hospital suffer- 
ing from the effects of a fainting fit, which had followed 
upon the strain of giving evidence as plaintiff in a law 
suit. Dr. W. Aldven Turner examined him and came to 
the conclusion that he was ‘suffering from functional 
amnesia with some tendency towards dissociation of per- 
sonality, and invited me to undertake the further investi- 
gation of the case. The patient's history showed a series 
of lapses of consciousness on different. occasions, following 
on periods of mental stress and entailing a dimness or 
slight loss of memory for events immediately preceding 
the attacks. 

1. At the age of 24 years-he feli irum a linen basket, carried 
by a nurse-girl on her head, upon the stone floor, with resultant 
bleeding at the mouth and concussion. 





sbeesesis Dg Se 


9 is Mee 


a ee 


Q Tur Bririsn 
1215 MEDICAL JOURNAL ] 


— 











2. In 1893 (aged 18) he fainted in his office, and showed a 
slight loss of memory upon recovery. 

3. In 1896 (aged 21) he went down to stay with his prospective 
father-in-law at S——, and was found in the bathroom un- 
conscious. He was ill in bed for a week. His memory for this 
event was very vague. ° 

4. In 1900 (aged 25) his really serious loss of memory occurred. 
One evening towards the beginning of February while taking 
off his boots he suddenly became unconscious, and on regaining 
consciousness it was found that he had entirely lost his memory 
for all the past events of his life since September, 1897, that is, 
for a period of two years and five months. During the two or 
three months just before this attack he had been greatly 
worried and overworked fighting the directors of a company of 
which he had been appointed manager. 

He was taken to a well-known nerve specialist, who advised 
rest and complete change of occupation, and up to the time of 
undergoing treatment from me during May, 1913, he had almost 
completely failed to recover any of these lost memories. When 
Isaw him the last thing he could remember prior to his amnesic 
period was attending a friend’s wedding in September, 1897. 

I interviewed his wife and mother, and obtained from them 
as full details as possible of his past history, and especially of 
the events occurring between September, 1897, and February, 
1900. According to his wife’s statement, this period of memory 
loss corresponded exactly with the time during which he-had 
been concerned with the business scheme which had caused 
him so much worry those few months just preceding his loss 
of consciousness in February, 1900. As manager of a certain 
company, he had come into conflict with the directors, who 
were missionaries, main]y because of his disinclination to mix 
business and religion. e was also especially antagonistic to 
a@ man, whom I will call X., who had been brought in as secre- 
tary, and was continually interfering with his plans. Another 
man towards whom he felt intense aversion was the managing 
director, Y., who towards the end threatened that he would 


‘have the patient’s name ‘‘erased’’ from the door as manager. 


His wife told me that this did eventually happen, just before 
his loss of consciousness in February. 

He was married in June, 1898, and lost his memory for this 
event with the others. 

When he loses consciousness he fallsand remains unconscious 
for about half an hour. On coming to, he stretches and ccom- 
plains of cold, and later on goes to sleep. His father suffered 
— similar attacks, and on one occasion was aphasic for an 
10ur. 

The patient on seeing me referred at once to the attack of 1896 
as probably having something to do with his more serious 
attack of amnesia in 1909, and volunteered the information that 
he had been greatly worried just about that time by the serious 
business troubles of his father, which he explained to me in 
some detail. 

In his last attack, in April, 1913, he had amnesia for the 
events of the previous t;vo or three months, but this disappeared 
almost immediately. 


Although the history of the case suggested epilepsy or 
some other injury of the brain as a contributory cause, it 
appeared to me that the main trouble was functional— 
that .is, produced by mental causes, and therefore pre- 


. sumably curable by mental means. On the base of the 


results of a preliminary psycho-analysis I formed the 
theory that the lost memories included a worry complex 
which had become so disturbing that it was repressed— 
that is, the mind turned mechanically away from it, 
taking advantage of the temporary lapse of consciousness 
to do so, or perhaps the worry itself joined forces with 
an innate or acquired cerebral feebleness to bring about 
both the unconsciousness and the amnesia. 

This complex had carried with it all other memories 
relating to the same period of the patient's life. If this 
unconscious complex could be once more dragged up into 
consciousness, it would lose the power it at present had of 
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disturbing the mind, and the patient would then be less 
liable to such attacks in the future, since at present the 
unconscious memories formed a centre of attraction, and 
tended to drag down later memories connected with worry 
of a business nature. It is at least conceivable that a 
repressed sexual complex underlay the worry complex of 
1900, perhaps dating from early childhood. Unfortunately 
the short time at my disposal did not allow me to test 
this possibility as it deserved, and, although the results I 
obtained in this direction were inconclusive, a more 
thoroughgoing psycho-analysis, such as I hope to be able 
to carry out in the near future, might have furnished 
sufficient evidence to bring the case into line with those 
numerxous ones to which the theory of Sigmund Freud has 
been found to apply. 

Psycho-analysis, in the form of word-association tests, 
was tried for three days. All the association times were 
longer than normal (normal = 1 to 2 seconds), but soe 
were especially so, being as long as 20 to 30 seconds. 
These were the associations given with the stimulus words 
that bore upon the submerged business worry. Only one 
or two vague memories were recovered by this means, but 
from a scientific point of view the results were interesting. 

On Wednesday, May 14th, I put the patient into the 
hypnoidal state (using a metronome), and gained the 
memories from September 1897 to Christmas 1897. 

On Friday, May 16th, I tried hypnosis. The patient lost 
consciousness in five minutes, and proceeded to give a 
detailed account of whatever part of the amnesic period 
I chose to ask him about. His memories were in many 
cases charged with strong emotion, and, as he himself 
remarked, they seemed to be those of yesterday. After he 
had talked for three-quarters of an hour I gave him the 
post-hypnotic suggestion that, after waking up, when I 
should say to him, “* Now, you remember all that you were 
describing to me in that chair just now, and will continue 
to remember them,” he would remember them. I then 
woke him up, and he remembered nothing of what had 


taken place during hypnosis; but when, ten minutes later,. 


I said the words just quoted, he sat up in his chair, looked 
at me in a surprised and somewhat startled way, and 
remembered everything. sds 

On Saturday, May 17th, he still retained these memories, 
but now experienced a difficulty in realizing that he had 
ever been without them. 

On Monday, May 19th, I psycho-analysed him with the 
same words that I had used previous to the hypnosis, and 
now got very different replies. The hypnosis had evidently 
broken down much of the previous resistance, but an 
interesting point was that this second psycho-analysis 
succeeded now in overcoming still other resistances, thus 
seeming to conflict with Freud’s view that hypnotism, 
while overcoming some resistances, increases the stub- 
bornness of those which it does not succeed in subduing. - 

In the accompanying table are given a few selec- 
tions from the psycho-analytic results obtained with 
“ significant ” words : 

Many other associations were equally significant, but 
for reasons of confidence cannot be quoted here. The 
results carry their own explanation with them, and 
confirm the theory which I had formed at the commence- 
ment of the treatment. The analysis of the patient’s 
dreams pointed to the same conclusion. The general 























Stimulus Word. Reaction before Hypnosis. Reaction after Hypnosis. 
Secs. Secs. a Secs. Secs. 
Newbury Races ... oo AED Nr. Henley... 4.2 Town ... .. 18.0 |Chemist ... ane <n sie on 5.1 
X (name) Lancashire ... 14.0 Manchester... 2.4 Fabric ... .. 6.0 | Raises a lot of notions, e.g., materials, indi- 
viduals, “that swine at the —— Company,” 
etc. ... aa oi aks ive ene a8 .-. 28.0 
Y (name) MEP. 8c ae M.P. wet. “ove 2B Music... .... 7.0 |Z (name) [a fellow director] a ee 
Erased Memory... ...15.6 | Memory... .. 20.0 | Blot —§... ..)...142 |Name age wee, | vee xeaa ede caee gral a 
Suddenly Thought o ae Illness ... .. 15.0 Thought .. 12.8 | Action of falling ee uae see “be oo 30 
Door Garden ... oe 98 House ... o-. 12.0 House ... «+. 5.0 | Brings up half-glazed door with narrow glass 
panels (the door of the company’s office, 
from which his name had been erased) ... 30.0 
Snake Individuals... 22.0 Wood ... it. OF Cunning... ... 26.6 |X (name) ... - oe ire! pean peer fs 
Desk School ..  ... 14.4 Sehool ... ..... 52 School .. .. 3.2 | Desk at place where he had worked before 
joining the company over which he had 
experienced s0 much worry ... ae sie 
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VERTIGO. 





impression ‘that I gained while treating the case was that 
psycho-analysis prepared the ‘patient's mind for hypnosis, 
and made the latter much easier of attainment than it 
otherwise would have been, and that a combined method 
of treatment, in this order, is far superior to the use of 
cither separately. 

The treatment seemed to do the patient good, quite 
apart from the actual recovery of his past memories. His 
mind had obviously gained in stability and _ placidity, 
and he left the hospital on Friday, May 23rd, apparently 
cured, 





DISCUSSION ON VERTIGO. — 


OPENING PAPER. 
By J. S. Ristren Russevt, M.D.Edin., F.R.C.P., 


Physician, University College Hospital and National Hospital for the 
Paralysed and Epileptic. 


VERTIGO: ITS SIGNIFICANCE AND TREATMENT. 
‘Tue term “vertigo” admits of so many different interpreta- 
tions that it is most important to decide in what sense we 
intend to make use of it for the purpose of this discussion. 
In the most strict limitation of its use it is reserved to 
denote a condition in which there is a sense of rotation of 
the subject affected, or of surrounding objects. It scems 
to me that the discussion is likely to prove more useful 
from the practical, as opposed to the scientific, standpoint 
if we allow ourselves the licence of including under the 
term all conditions in which there is a sense of instability 
and insecurity, irrespective of whether there is an actual 
sense of rotation by the patient or of surrounding objects. 
The time at our disposal will, however, only permit of our 
considering the conditions which are capable of inducing 
the more severe feelings of insecurity, so that many others 
which induce minor degrees of instability must be excluded 
for this reason. - 

It is to be hoped that the conditions that have been 
selected for discussion will be considered the most im- 


portant, and that although it has been necessary to include — 


far more than is at all desirable, in view of the small 
amount of time that can be devoted to the subject, we 
may rely on the different speakers to limit their remarks 
in such a way that each of them will deal with some 
special aspect of the subject as far as possible, and thus 
contrive to make the discussion fruitful. x 
“The experiences of different observers must of necessity 
vary according to the particular class of cases that they 
are brought into contact. with most- frequently, so that 
I am quite prepared to find that my experience is at 
variance with that of others who are to take part in the 
discussion. bet 
Some defect in some part of the aural apparatus is, in 
my experience, the most common cause of the moré€ severe 
forms of vertigo for which a patient seeks advice. The 
essentials to the diagnosis of aural vertigo are tinnitus or 
deafness, or both, as accompaniments. In the majority of 
cases both of these conditions obtain, but when only one 
of them is determined without. the otlier, tinnitus is the 
more constant. Some other abnormal sensations that 
may be experienced, with or without deafness, are a full 
feeling in the head round the region of the ear, or a sen- 
sation of pulsation, instead of one of the sounds that 
constitute tinnitus. : 

It must be left to the aurists to say what they consider 
essential to the diagnosis of affection of the labyrinth, for 
their methods of arriving at a correct diagnosis of this 
condition have reached a high state of perfection. I must 
confess, however, that I am not infrequently at a loss to 
recognize why certain cases of vertigo are not regarded by 
them as belonging to this group. : 

Neurasthenia is not infrequently induced in the subjects 
of this variety of vertigo, which becomes aggravated in 
consequence of this, and in such cases it becomes essential 
to treat the nervous exhaustion, as well as the aural 
affection, if success is to be secured.  * ; ; 

Neurasthenia may induce symptoms which simulate 
vertigo, however, of aural origin, for tinnitus may accom- 
pany the giddiness. It is more usual for the subjects of 
neurasthenia to suffer from hyperacuity of hearing rather 
than any defect of this sense, as is the rule in aural 
vertigo. 
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The order of onset of the symptoms may assist us in 


solving the problem, for many other symptoms due to 


nervous exhaustion may precede those which suggest any 
disturbance of the labyrinth. In this class of case the 
symptoms referred to the ear are bilateral, as opposed 
to their being most commonly unilateral in cas2s of aural 
vertigo. The sound is often referred more generally 
inside the skull, rather than speciatly to the ears. 
Arterio-sclerosis of the cerebral vessels may also induce 
a train of symptoms associated with giddiness that may 
lead to confusion between this condition and vertigo of 
aural origin. It has been my ‘experience to meet with 
cases in which the patient has been condemned as suffer- 
ing from arterio-sclerosis when aural vertigo was really 
responsible for the symptoms. As aural vertigo is com- 
monly met with in the subjects of arterial sclerosis, neither 
the state of the blood vessels nor that of the blood pri ssure 
can be accepted as unequivocal proof that the vertigo 
has its origin in the state of the cerebral circulation, as 
opposed to its being due to changes in the labyrinth 
associated with arterial degeneration of its vessels. 
Changes of posture are capable of aggravating the 
vertigo in both classes of cases, so that it may not be 


possible to derive much useful information from this con- ° 


sideration. Headache, or a general feeling of fullness in 
the head, are important, but it must be remembered that 
the addition of neurasthenia to aural vertigo may equally 
well account for headache and other morbid cephalic 
sensations. A full feeling in the ears, with or without a 
sense of pulsation, may be complained of, as in aural 
vertigo; but this is bilateral, not unilateral, as is so 
usually the case in aural vertigo. A ‘full, bursting sensa- 
tion, which is felt in the head generally, is often an obtru- 
sive symptom, and any sonnd or pulsation that is experi- 
enced is also referred to the head generally and not specially 
to one or both ears. : 

The absence of impairment of hearing favours the 
graver diagnosis, but it must be remembered that tire 
subjects of aural vertigo may come under observation 
when there is as yet no gross evidence’ of impairment of 
hearing. A sense of rotation of the subject of of surround- 
ing objects would weigh in favour of the aural origin of 
the vertigo, in spite of the fact that there may be the 
other signs that favour the view that it is due to arterio- 
sclerosis of the cerebral vessels. 

Apart from the fact that vertigo and concomitant sym- 
ptoms prove warnings that the subject is ripe for a 
vascular lesion of the brain, giddiness .may be the imme- 
diate precursor or the accompaniment of hemiplegia, irre- 
spective of whether this be due to rupture or occlusion of 
a cerebral vessel. In a special, though rare, group of cases 
vertigo occurs without paralysis, and yet with a sudden- 
ness of onset that makes it almost certain that it must be 
of vascular origin, in the absence of any concomitant 
symptoms to justify the belief that the labyrinth or 
cerebellum can be at fault, and in which it would seem 
net unreasonable to suspect a limited vascular lesion 
in the region of the vestibular nuclei in the pons as 
responsible for the phenomena, although I am unable 
to supply proof of this, as I have not been fortunate 
enough to secure an autopsy in any case of the kind. 

The clinical picture presented by arterio-scleresis of the 
cerebral vessels may raise the suspicion that the symptoms 
are due to intracranial tumour, and so closely may the 
two conditions simulate each other that it may require a 
considerable amount of experience to avoid errors in 
diagnosis, both in the absence of optic neuritis and in the 
presence of arterial-and albuminuric changes in the retina. 
The state of the retinal vessels is all-important, as is the 
state of the arterial system in general, the state of the 
blood pressure, and the condition of the urine. Sclerosis 
of the blood vessels, a high blood pressure, and a condition 
of the urine which points to the existence of granular 
kidney, are all points that must weigh in favour of the 
vascular affection as opposed to tumour. 

Ocular Vertigo.—The question as to whether vertigo 
that is due to ocular defects is ever so pronounced as to be 
confounded with the more severe varieties that are due to 
gross intracranial disease, or that due to aural affection, 
must be left largely to the ophthalmologists to answer. It 
may; however, perhaps be permitted for me to say that, 
while there can be no doubt that this question must be 
answered-in the affirmative in su far as acute paralytic 
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affections of the eye muscles are concerned, I am a little 
sceptical as to how much of what is put down to errors 
of refraction is justified where severe vertigo is under 
consideration. . 

Gastric and hepatic vertigo cau certainly be of sufficient 
severity to be confounded with that of aural or cerebral 
origin, and, inasmuch as vomiting may be the outcome of 
the vertigo induced by these latter causes, some care may 
be needed if errors in diagnosis are to be avoided. We 
must naturally rely on the existence of other evidences of 
hepatic or of gastric derangement. The order of onset of 
the symptoms is, of course, important, for in these cases 
gastric symptoms antedate the others, including vertigo; 
whereas, when the vertigo is cerebral or aural in origin, 
vertigo occurs before nausea or vomiting is experienced, 
and the abdomen is free from pain, except in so far as 
may result from the strain of vomiting. The detection of 
any positive signs of gastric or hepatic derangement on 
examination of the abdomen, and the absence of any 
distinctive signs that can be regarded as clearly indi- 
cating affection of the brain or labyrinth, must complete 
the diagnosis. 

Vertigo in epilepsy is especially liable to be confounded 
with that which is aural in origin. 

In trying to decide which condition is responsible for the 
vertigo much reliance has to be placed on whether or not 
consciousness is lost, but it is sometimes far from easy to 
decide this point. The suddenness with which a patient 
may be hurled to the ground by an attack of aural vertigo 
may result in so much mental confusion that it is difficult 
for the person to be sure that consciousness has not been 
lost for a brief period of time, so that many other things 
may have to be taken into consideration before we can be 
reasonably certain of the correct diagnosis. It is only in 
the absence of convulsions that any difficulty can arise, 
as convulsions do not form part of the clinical picture of 
aural vertigo. There is not the same tendency for the 
giddiness to persist on return of consciousness in epilepsy, 
as is the case in the subjects of aural vertigo after they 
have regained full possession of their faculties. The 
sphincters are never relaxed in cases of aural vertigo, 
as may happen nctably with the sphincter of the bladder 
when the attack is due to epilepsy. There is also not the 
same tendency to fall off to sleep after the attack, as may 
happen in epilepsy, but this feature is so often absent in 
otherwise typical cases of epilepsy that we cannot place 
much reliance on its absence in our attempts at differential 
diagnosis. 

More important than this is the question as to whether 
tinnitus is a symptom, and if so, under what circum- 
stances this manifestation obtains. The existence of 
tinnitus naturally suggests the probability that the attack 
is aural in origin, but before allowing this symptom too 
much weight in diagnosis, it is necessary to remember 
that it may also be the precursor of an epileptic attack. 
When this is the case, however, the tinnitus only occurs as 
an aura, and does not persist in the intervals between the 
attacks ; whereas when it is a symptom of aural vertigo, 
although it may be accentuated for some time immediately 
preceding the attack of vertigo, it persists in the intervals 
between the attacks, even if only in diminished intensity, 
as compared with the degree of tinnitus experienced just 
before the attack. The same may be said of deafness or 
of a feeling of fullness in the ears which may usher in an 
attack of epilepsy, neither of which persists in the intervals 
between the attacks. Deafness, like tinnitus, may be 
accentuated just before an attack of aural vertigo, but it 
is also to be determined, even if only in moderate degree, 
in the intervals between the attacks. 

A study of the behaviour of the tendon-jerks and of the 
superficial reflexes, although so important in the diagnosis 
of epilepsy when convulsions form part of the clinical 
picture, is not likely to be of much assistance, as these 
phenomena are not likely to be altered in any character- 
istic way in the class of case of epilepsy without convulsions 
that is liable to be confounded with cases of aural vertigo. 

Vertigo as a symptom of intracranial tumour is most 
likely to be met with as at all a prominent symptom when 
the tumour is situated in the cerebellum or its vicinity, 
although it is open to question as to whether this symptom 
is due to any destructive effect of the cerebellum itself, or 
whether it is due to interference with the vestibular nerves 
or their nucleiin the pons. It is only in the absence of optic 





neuritis that real difficulties in diagnosis are likely to 


.avise in this class of case, as a rule; but even with optic 


neuritis it is not always. easy to be sure, in the subjects 
who have reached an age when arterio-sclerosis may exist, 
as to whether this condition with or without concomitant 


renal affection is to be held responsible for the retinal 


changes that have been determined, or whether they are 
to be ascribed to increased intracranial pressure induccd 


-by a tumour. When it is remembered that definite evi- 


dences of renal disease may be absent in many of theso 
cases, and that there are some in which signs of general 
arterio-sclerosis are also but slightly if at all marked, it 
will be readily understood that the diagnosis is not always 
easy. 

The most common seat of a tumour which induces 
vertigo as one of its symptoms being in the vicinity of the 
cerebellum, where it can so readily interfere with the 
vestibular nerves and their connexions, it naturally follows 
that deafness is liable to result in such cases, and this 


possibility of aural vertigo is raised as an alternative 


diagnosis. The existence of facial paralysis in conjunction 
with the deafness and in the absence of suppurative 
disease of the middle ear,is reliable evidence of gross 
intracranial mischief, as such paralysis of the facial nerve 
never occurs in cases of aural vertigo, except when there 
is suppurative disease of the middle ear. Paralysis of any 
other cranial nerve would be even stronger proof in the 
same direction, for although, as in cerebellar disease, 
nystagmus may be a feature of aural vertigo, the ocular 
nerves are never paralysed, as may occur in the case of 
a tumour in the vicinity of the cerebellum. Assistance 
may be forthcoming from an investigation of the trunk 
and limbs, for even in the absence of any definite paralysis 
in those regions, the superficial reflexes may be altered in 
a manner that clearly denotes that gross intracranial 
disease, rather than aural vertigo, is to be blamed for the 
abnormalities determined. In this.connexion it cannot be 
too strongly insisted that exaggeration of the tendon-jerks 
is of no value in the differential diagnosis, as a higlily 
irritable state of the nervous system may be induced in 
the subjects of aural vertigo which permits of exaggeration 
of the tendon-jerks without its being necessary to invoke 
gross organic intracranial disease to account for this state 
of things. It is otherwise when absence of the tendon- 
jerks or true ankle clonus can be determined, as these 
conditions cannot be induced by aural vertigo; and tlic 
same may be said of absence or blunting of the abdominal 
reflexes on one or both sides, and of the extensor type of 
plantar reflex (Babinski’s sign). 


Vertigo in General Diseases of the Nervous System. 

Disseminated sclerosis is the genera) disease of the 
nervous system, organic in nature, which most often 
occasions vertigo, for, although deafness is not uncommon 
in tabes, this state of things is seldom accompanied by 
vertigo. Although rarely so severe, it may be a very pro- 
nounced symptom in disseminated sclerosis, and may, 
alone or accompanied by vomiting, for the time dominate 
the clinical picture, and thus overshadow other manifesta- 
tions of the disease. 

Nystagmus is common to this affection and to aural 
vertigo, but diplopia, so frequently complained of by the 
subjects of disseminated sclerosis, finds no place in the 
uncomplicated clinical picture of aural vertigo. Apart 
from deafness, if paralysis of any other cranial nerve is 
determined, this would naturally at once exclude the pos- 
sibility of uncomplicated aural vertigo; but, apart from 
the ocular defects that are met with, it is extraordinary 
how rarely paralysis of any of the cther cranial nerves is 
met with early in the clinical history of cases of dissemi- 
nated sclerosis—that is, at a time when diagnosis would 
be at all likely to be difficult. 

Defects of vision, with/or without confirmatory evidence 
as determined by the ophthalmoscope, in the shape of 
optic atrophy, defective action of the sphincters, notably 
that of the bladder, with a tendency to incontinence of 
urine, and alterations of the tendon-jerks and superficial 
reflexes in the manner met with in organic affections in 
which the pyramidal system is implicated, are amongst 
the most important evidences on which a diagnosis of 
disseminated sclerosis can be based. 

Tumour of the cerebellum is liable to be confounded 
with this disease, and a correct diagnosis between the two 
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is especially important, because’ operation for relief of 
-intracranial pressure, or in the hope of removing the 
‘supposed tumour, is apt to be recommended in such 
: CASES. £5 


Did optic neuritis occur.at all frequently in disseminated 


‘sclerosis the diagnosis miglit become very difficult at 
-times; but happily this state of things must be rave. « 
-Retro-ocular changes and pallor of the disc are the rule 
-in disseminated sclerosis, without any signs of What could 


be confounded with the papillitis of an intracranial tumour. 
Nystagmus is common to both affections, as is paralysis 
of ocular and other cranial nerves ; but whereas these are 
only liable to be involved in notable degree on one side in 
tumour in the vicinity of the cerebellum, their affection is 
more likely to be bilateral and at random in cases of 


- disseminated sclerosis. 


In uncom} licated affection of the cerebellum the tendon- 
jerks and superficial reflexes supply valuable informatior, 
for the evidences of implication of the pyramidal system 
so constantly met with in disseminated sclerosis are not 


-forthcoming. Similarly, sensory changes are not induced, 


and the sphincters are not affected. In all these con- 
siderations, however, the fact that a tumour in the region 
of the cerebellum may also implicate the pons must not be 


‘lost sight:of,.so that due weight must always be given to 
this-possibility in our deliberations. 


Treatment. 

How important it is to arrive at a correct diagnosis as 
to the cause of vertigo is evident when we recall the fact 
that a line of treatment that is indicated by one class of 
case may prove actually harmful in another. We have 
but to contrast the treatment called for in neurasthenia 
with that which is imperative in arterial sclerosis, or that 
which may be indicated in a case of intracranial tumour 
as contrasted with what should be done in a case of 
disseminated: sclerosis, to make the truth of this abun- 
dantly- evident. if further proof were needed, we have 
but to think of the futility of medicaments when glasses 
to correct an error of refraction are what are really needed 
to’~put an end to the vertigo, and to remember that, 
although treatment directed to the stomach and liver may 
do good in certain cases in which, although not the 
primary cause of the vertigo, disorder of their functions are 
tending to aggravate the condition, such treatment cannot 
cure the vertigo when the brain or labyrinth and not the 
stomach is really at fault. ‘Trephining or energetic treat- 
ment by mercury and potassium iodide may be urgently 
called for where valuable time is being lost in the treat- 
ment of a vomiting that is central and not peripheral in 
origin. 

Among the affections considered there are only two the 
confusion of which is not material in so far as treatment is 
concerned—aural vertigo and epilepsy—for bromide is the 
drug on which most reliance has to be placed in the treat- 
ment of either of these affections. While recognizing that 
removal of the cause is of primary importance in the treat- 
ment of any disease, this is far from possible in many 
cases of vertigo, and treatment directed with this object 
in view is often far from successful. It therefore becomes 
necessary to alleviate the symptom as best we can in the 
presence of the cause in many cases, and this may be all 
that can be done, or such measures may only be necessary 
until the treatment directed towards the removal of the 
cause can effect this end, or modify the deleterious 
consequences that have resulted. 

Rest and the avoidance of movement of the head are 
important elements in the treatment, as movement so 
often aggravates vertigo. Sedative drugs play an impor- 
tant role in the treatment of all cases except when the 
cyes are at fault, and no drugs are so useful as the bro- 
mides. In my experience they must be given the first 
place in the treatment of aural vertigo, in so far as drugs 
can effect any good, and are to be regarded as superior to 
quinine in the treatment of this affection. Moreover, I 
have not been able to satisfy myself that the treatment of 
this condition by hydrobromic acid is as effective as when 
one of the bromide salts is used. 

It has to be borne in mind that, in addition to the 
real cause of the vertigo, associated factors may be in 
operation tending to aggravate the condition. Thus 
an error of refraction may increase the tendency to 
vertigo’ in the ‘subject of aural vertigo, and the 








same may be said’ of dyspeptic troubles, constipation, 
and the like. Furthermore, the patient suffering from 
aural vertigo may tend to fall into a condition of neur- 
asthenia, which increases the tendency to vertigo, and 


-which may call for active treatment on lines best calcu- 


lated to re-establish the general tone of the nervous 
system. Thus [ have known the most marked improve- 
ment in the vertigo of aural origin after a “ rest cure” in 
patients in whom it had proved rebellious as long as the 
neurasthenia had been allowed to go untreated. I must 
not make it possible for it to be said that I have insulted 
an audience of the kind that I am addressing by referring 
to wax in the ear as a cause of vertigo and its removal the 
only thing needed to effect a cure, and I must leave it to 
the aurists to tell us whet operative measures are feasible 
and permissible in so far as affections of the labyrinth are 
concerned in causing vertigo. 


DISCUSSION. 

Mr. Sypney Scorr (London) said he had been invited 
to speak from his experience as an otologist. Vertigo 
was a very wide topic — its causes were manifold. 
The neurologist investigated the cause in the central 
nervous system, working peripheralwards, while the 
method oi the otologist naturally commences at the 
periphery, thence the research was carried centralwards. 
At Queen Square beth systems of inquiry were in vogue. 
The speaker laid stress on the necessity of thoroughness 
and accuracy in examining the external auditory meatus 
and tympanic membrane, even in simple cases of “ wax in 
the ear.” As one instance he cited the case of a well- 
known medicai man, who was unable to practise for 
several weeks and was put to considerable expense on 
account of vertigo caused by a piece of cerumen, which 
had been reported to have been removed, but which he 
dislodged from the sinus of the meatus, where it lay 
wedged against the lower part of the membrane. If the 
tympanic membrane were intact the investigator would 
direct attention to the nose, pharynx, and Eustachian 
tube. It secmed rather surprising, and might be signifi- 
cant of an often overlooked cause, how frequently one 
Eustachian tube was found obstructed in patients com- 
plaining of vertigo. To ascertain the state of the middle 
ear it was necessary to listen through an auscultatory 
tube for the sound of impact of air in the tympanum. 
The well-known method of auto-inflation and that of 
Politzcrisation might fail to give reliable information, and 
then the Eustachian catheter was invaluable. Even the 
catheter had its limitations, and it was sometimes puzzling 
to tell whether the sound of inrushing air in the case of a 
constricted tube was due to weak air entry into the tym- 
panum, or to the impact of air against the walls of the 
Eustachian tube. The “thud” produced by inflating the 
unobstructed tube was unmistakable, but it was another 
matter when catarrh existed. As for cases of vertigo in 
which there was no cerumen, no middle-ear suppuration, 
and no Eustachian obstruction, the patient was tested in 
respect to the hearing and vestibular functions. Tone 
range appreciation was determined for each ear, by means 
of the Bezold-Edelmann apparatus, supplemented with 
the steel monochord. As a rule, loss of appreciation for 
low tones, borne by air, with fair appreciation for high 
tones, were found in obstructive deafness, adhesive pro- 
cesses in the middle ear, and oto-sclerosis. But some- 
times the same responses to tests were found in cases of 
auditory nerve tumours. Appreciation for low tones, with 
loss of appreciation for high tones, was of. course still 
recognized as a usual signa of a common form of senile 
deafness, often called “nerve deafness,” but curiously 
enough, this complex was not usually found in deafness 
produced by gross lesions of the auditory nerve. In 
the latter conditions, the signs were often anomalous, 
particularly in unilateral lesions, showing their know- 
ledge of the matter was far from complete. Finally, 
the examiner's attention was directed to the vestibular 
apparatus. Rotation, caloric, galvanic, and compression 
tests were applied in turn. These tests, and the pointing 
tests so carefully elaborated by Barany, represented the 
special methods at the disposal of otologists for investi- 
gating the causes of vertigo and allied symptoms. When 
the cause had been ascertained, tlie indications for treat- 
ment might be obvious. Of special intérest to the aural 
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surgeon. were the infective diseases of-the labyrinth: --H 
might be of the utmost importance to recognize the signi- 


ticance of vertigo when it was produced by a fistula of the - 
semicircular canal. or by pus in the labyrinth, for -thiese : 


were the most frequent and immediate precursors of lepto- 
meningitis due to ear disease. Such meningitis could be 
prevented by timely surgical intervention and drainage of 
the labyrinth, or the meningitis even might be arrested by 
removing the cause, and providing for free escape of cerebro- 
spinal fluid through the labyrinth (Arch. of Otology, 1908, 
Scott). .When one remembered the complacency with 
which many patients regarded the slighter degrees of 
iniddle-ear suppuration, which might progress in a quiet, 
almost unrecognizable form unless specially sought for, it 
was not surprising that the cause of vertigo was so often 
missed. That the diagnosis was not always obvious was 
shown by the frequency with which truc labyrinthine 
vertigo was attributed to “hysteria,” “neurasthenia,” 
disseminated sclerosis, or “gastric influenza.” Fortunately 
they had a system of investigation which should enable 
them to exclude such diseases; but there remained a class 
of case which he sometimes saw labelled“ auditory ver- 
tigo,” in which no defect of. the auditory apparatus could 
be discovered. The neurologist and ophthalmologist 
would agree that some of these cases must be due to 
causes at present unknown. As to the cases of recurrent 
vertigo associated with defects of hearing and tinnitus 
without any sigus of disease of the tympanic membrane 
or middle ear, the speaker thought many of these were 
due to degenerative changes. In some Wassermann’s 
reaction for syphilis was positive. Haemorrhage into the 
labyrinth was very rare. In many cases recovery from 
the Meniére symptom-complex was probably spontaneous 
and in spite of drugs. Nevertheless, he knew of nothing 
better than the bromides in the non-syphilitic cases, 
though he did not regard them as specifics. He believed 
they acted indirectly, by rendering the patient less sensi- 
tive to labyrinthine disturbances during the period which 
sufficed for spontaneous recovery. The destruction of the 
non-suppurating labyriuth was rarely called for to cure 
vertigo, the great disadvantage being the total loss of 
heaving it necessarily produced. Still there were cases in 
which such a sacrifice did scem justified. 


Dr. Harry Camppett (Londen) confirmed Dr. Risien 
tussell’s remarks as to the difficulty of diagnosing 
between vertigo due to labyrinthine disease and that 
due to sclerosis of the cerebral vessels. He referred 
in this connexion to the fact that Dr. Bonnier had 
described, in cases of granular kidney, changes in the 
vessels of the cerebral meninges and labyrinthine mem- 
brane similar .to those found in the kidney. In such cases 
the vertigo might be due to the condition of the labyrinth 
rather than to that of the cerebral vessels. That eye- 
strain was competent to produce verligo was shown by 
the fact that the artificial defect of refraction produced 
by lenses, or the artificial insufficiency of the extrinsic 
muscles produced by placing a prism in front of one eye, 
might each produce marked vertigo. He appreciated 
Dr. Russell’s. remarks as to the difficulty often expe- 
rienced in diagnosing between aural vertigo and epileptic 
vertigo and the rules he had formulated for diagnosing 
between them. The vertigo met with in cerebellar tumour 
was due, not to involvement of the cerebellum, but of 
the vestibular nervous apparatus. It was important to 
remember that aural vertigo might result from indirect 
involvement of the labyrinth, from irritation in the meatus 
and mid-ear. Thus not only might vertigo be removed by 
removing a mass of hardened cerumen from the meatus, 
but by inflating the mid-ear in cases of Eustachian obstruc- 
tion. Though one naturally looked for help in cases of 
aural vertigo from electro-therapeutical treatment, there 
was at present little evidence that it had been effective. 
In cases of vertigo with excessive blood pressure means 
should be taken to lower the pressure. 


. Dr. Leonard GuTHRIE drew attention to vertigo in carly 
life. Children ravely complained of vertigo, even when 
suffering from cerebellar tumour. As a rule, one could 
oniy surmise the existence of vertigo from the patient’s 
difficulty. in. maintaining equilibyium. In- young; infants 
one had not even this assistance, | As- possible instances. of 
aural vertigo in young children he would mention spasmus 





nutans,- gyrospasm or. nystagmus. and head-nodding, 
common in infants between the fifth and twelfth month. 
The fact that in such cases nystagmus only occurred, or 
was exaggerated, on steadying the head, and also that the 
head-rolling ceased when the affected eye was covered, 
suggested that objective vertigo—that is, the sensation 
that surrounding objects were in motion—was the cause. 
The nystagmus, in fact, was comparable to that seen in 
any person looking out of the window of a train in motion. 
Such children were usually hypersensitive to sound, 
which, again, suggested an aural origin. An analogous 
condition was seen in head-rolling in infants of similar 
age, which, as Dr. Still had pointed out, was in 15 of 29 
cases due to latent mid-aural catarrh. In children past 
infancy, night tremors, associated with a sensation of 
falling from a height, were examples of labyrinthine dis- 
turbance. Similar vertigo sensations occurred by day, 
and caused the patients extreme alarm. Tonsils aud 
adenoids were often present in such cases, but, as Dr. 
Russell had mentioned, the best treatment was by 
bromides. The aura of migraine was sometimes auditory, 
and also the epileptic aura. 


Dr. ALDREN TuRNER said: I propose to confine my remarks 
to one aspect only of this subject—namely, the occurrence 
in some cases of aural or labyrinthine disease of attacks 
having some of the features of an epileptic fit, and to con- 
sider briefly whether these attacks are minor labyrinthine 
vertiginous seizures to which a loss of consciousness is 
superadded, or whether they are epileptic. Sir William 
Gowers originally drew attention to these attacks in his 
well-known work on the Borderland of Epilepsy. He 
showed that the resemblance was only to the minor form 
of that disease, and that the likeness was seen in sudden: 
ness, swiftness, and brevity of the attacks, in loss of 
consciousness, and in a tendency to their occurrence 
during sleep. In a survey of a large number of 
cases of chronic internal ear disease which have 
passed through my hands I found cases in which 
attacks occurred which differed from the vertiginous 
attacks characteristic of Meniére’s vertigo. These atypical 
seizures were of short, almost momentary duration, were 
characterized by temporary loss of consciousness, and 
were usually accompanied by a fall. In some cases they 
were the feature of the disease throughout the period of 
observation, in others they occurred in common with 
ordinary vertiginous attacks without loss of consciousness. 
Sometimes the attack terminated with vomiting. In 2 
cases, a family predisposition to epilepsy was given. In 
all an examination of the ears showed old-standing 
(lisease either of the middle or the internal ears or a com- 
bination of both. In 4 out of the 6 cases there was 
nothing in the features of the attacks, as described, to 
lead one to say that they were either minor epilepsy or 
minor labyrinthine vertigo, to which a, momentary loss of 
consciousness was superadded owing to the suddenness 
and intensity of the seizures There were 2 cases, however, 
in which the bordcr-line between vertigo with loss of 
consciousness and true epilepsy seemed to be crossed. 
In one of these paticnts, an old-standing case of bilateral 
deafness and tinnitus, with occasional vertiginous seizures, 
attacks developed after fifty years of age, in which con- 
sciousness was lost, the patient fell suddenly, and the 
tongue was bitten. ‘The onsct of the seizure was preceded 
by an exclamation of Oh! Oh!” There was nothing in 
the mental condition suggestive of epilepsy. The attacks 
were permanently arrested by aid of the bromides. The 
second paticnt, who suffered from unilateral labyrinthine 
disease, had attacks of loss of consciousness, which terimi- 
nated with twitchings about the mouth and lower jaw. 
That this was a case of true epilepsy in association with 
aural disease was probable, from the fact that when a 
young woman she had suffered from “faints” for some 
years, in which consciousness was lost. From this it 
would seem as if minor labyrinthine vertigo may, in some 
cases, ‘be associated with aanementary :loss of: conscious- 
ness, and in other cases in which a predisposition to 
epilepsy may exist, may. actually give rise to attacks 
having some of the convulsive features of the epileptic fit. 
I would suggest that it is more in harmony with present 
knowledge to classify. these_attacks .as.“epileptoid sym: 
ptoms,” and to regard them-as. ene of the groups ~of. the 
so-called “ reflex epilepsy,” in which the excitation to the 
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seizure is a temporary periodic disturbance of the internal 
ear in cases of old-standing labyrinthine disease. We may 
see in consequence in certain cases attacks of Meniére’s 
vertigo assuming features indistinguishable from minor 
epileptic attacks, in respect of the loss of consciousness 
and the fall, but as far as the observations permit, dis- 
tinguishable from true epilepsy by the absence of the 
imental and physical stigmata of that disease. 


‘Dr. Suorr asked Dr. Russell as to the prognosis in cases 
where the lesion was primarily labyrinthine, and whether, 
with the onset of complete deafness, the vertigo was 
relieved. 


Dr. Coin Russet asked Dr. Risien Russell whether he 
did not think that some cases of vertigo were purely 
cerebellar in origin. 


Professor R. J. ANDERSON (Galway) said that injury to 
the cortex of the cerebellum might produce a change in 
the co-ordination (so called) of the muscles of the limbs. 
‘There was sometimes an increase of action of the extensor 
group and a delay of the flexor group. After a time the 
effects might pass off and a new lesion of the cortex might 
induce like symptoms. The optic thalamus was regarded 
by some as an important factor (a deep centre of sensi- 
bility) that might bring about the hyperextension and 
delay in contraction of an opposing group. 


Professor J. B. Brappury said that, speaking as a 
general physician, he thought that the stomach was often 
the cause of vertigo, and that in certain diatheses—gouty— 
vertigo was very common, although he admitted that 
arterial changes might play a part. He thoaght that 
antisyphilitic treatment was often successful. 


Dr. GratncErR Stewart (London) said vertigo was not 
o!ten associated with nystagmus of organic origin, except 
in cases where the cerebellum was implicated. It also 
occurred in cases with very fine, rapid nystagmus, which 
was only detectable on ophthalmoscopic examination. In 
acquired nystagmus, on the other hand, such as miner's 
nystagmus, vertigo was one of the most constant and dis- 
tressing features, and occurred in over 80 per cent. of the 
cases. Vertigo due to arterio-sclerosis was very common 
and was generally thought to be due to the raised blood 
pressure. This was true in many cases, but careful 
examination revealed the fact that in some it was duc to a 
lowering of the blood pressure, usually in cases whose 
normal pressure was 140 to 160mm. The effect of lowering 
the blood pressure in such cases was disastrous, as the 
patient complained of vertigo, fullness in the head, and 
great lassitude. But, apart from arterio-sclerosis, varia- 
tions in blood pressure were frequently responsible for 
vertigo. In these cases the cause might be found in the 
absorption of by-products of intestinal digestion or in 
individual susceptibility to various proteins. He agreed 
with Dr. Russell that bromide was the most serviceable 
drug, and that, as a rule, it lessened the discomfort if it 
did not remove it. 


Dr. Asnity W. Mackrintosu thought that Oppenheim’s 
statement that attacks of vertigo occurred in almost every 
case of disseminated spinal sclerosis was an overstatement 
of the frequency of the symptom. . In 110 cases examined 
by the speaker vertigo was complained of in 25. It was 
of great importance to remember that vertigo might be a 
very early or the first symptom of the disease. Illustrative 
instances were given. In one case the only symptoms for 
three months were attacks of vertigo, occurring two or 
three times daily, of such severity as to make the patient 
fall. The speaker threw ‘out the suggestion that in some 
instances the vertigo might be related to the nystagmus, 
and therefore of ocular origin; it was very suggestive that 
vertigo and nystagmus was so frequently combined. As 
regards treatment, he agreed that bromide was the most 
valuablo drug,-and thought that the addition of belladonna 
often increased its effect; in some cases large doses of 
hydrobromic acid appeared to be more useful than bromide. 
In two.cases lumbar puncture was performed with no 
result. 











The President, Dr. James Taytor, congratulated ‘the . 
Section on the discussion. He expressed his thanks to 
Dr. Russell for directing attention to vertigo of auditory 
origin as contrasted with the vertigo of purely neur- 
asthenic origin. He also referred to sea-sickness as pro- 
bably originating in disturbance of the labyrinth, and pointed 
out that the remedies useful in that disorder were those 
referred to as successful in the treatment of vertigo. Dr. 
Taylor also referred to the difficulty in distinguishing in 
many instances between cases of cerebellar tumourand cases 
of disseminated sclerosis, and he agreed with Dr. Bradbury 
in recognizing the importance of the treatment of ° 
diatheses. He congratulated the Section. on the very 
interesting and suggestive contribution of Dr. Guthrie to 
the discussion in. dealing, as it did, with vertiginous con- 
ditions so little known as those in children. 


TRUTHS ABOUT MENTAL HEALING. 
By Tom A. Witttams, M.B., C.M.Edin., 


Washington, D.C., 
Correspondent of Paris Neurologic and Psychologic Societies ; 
Neurologist to Epiphany Dispensary. 

Tue belief that mental disturbances are caused by 
“ possession ” is by no means extinct, although it no longer 
takes the crude form illustrated by the Egyptian skull in 
the British Museum, off which a piece has been sawn to 
let out the evil spirit. But the belief of some students of 
the morbid psyche is hardly less metaphysical than that 
of the exorcisers of the Middle Ages. Those cast out a 
devil by a shibboleth of words; nowadays it is done 
by a tapping of the subconscious or dual personality—a 
shibboleth of ideas. 

It is supposed by some that a second self or subconscious 
mind can be reached in a superior manner by what is 
piously called “ suggestion,” as if suggestion were not a 
means of introducing ideas practised’ daily and hourly by 
everybody. Asa matter of fact, the inculcation of ideas ~ 
by the psychological process called suggestion is repre- 
hensible rather than advantageous where a constructive 
and rational directing of thoughts and feeling is desired. 

Suggestion—The man in the street—and as regards 
morbid psychology few medical men are yet in a better 
position—if he ever thinks about it at all, probably thinks 
that suggestion is either “ claptrap and twaddle” or some- 
thing marvellous and mystical, or like the old electric fluid 
of our fathers, almost like something you could put in a 
bottle and take before going to bed. Even physicians 
have been heard to speak of “ giving a little suggestion.” 
Actuaily, suggestion is merely the process of getting an 
idea accepted by the mind of the subject, by slipping it, as 
it were, past the guard of his attention or criticism. This 
may be done in various ways. For instance, it may be 
done indirectly when the subject’s attention is lulled, as 
by a political harangue or theological exordium. 

Iicclesiastical Suggestion. — The  faith-healing cults 
really act by suggesting the disappearance of incon- 
veniences. Each of them, of course, removes symptoms 
in cases where there is a false idea at the root of the 
trouble, because each, if successful, removes the false idea. 

The very distinct advantage, however, which one of 
these cults bas over many other methods of suggestion 
is that its teachings are positive though they appear 
negative. It not only removes a false idea, but it fills up 
the hole again with a positive belicf that all is well. This 
is obviously more efficacious than methods which merely 
aim at the removal without substitution of the false idea. 
The suggestive power is, of course, further tremendously 
strengthened by the religious aspect. The fault of this 
cult’s procedure in its application to nervous disorders, 
even apart from the obvious danger of misapplication 
to physical disorders, is that it substitutes for the 
original distorted thinking or false idea an equally 
false, unreasoning, and treacherous optimism. 

For instance, a prominent business man in one of the 
larger southern cities was attacked recently by the con- 
dition which precedes and leads to arterio-sclerosis. 
A specialist ordered certain exercises and a dietary, but 
the real estate man adopted Christian Science. He 
believed himself to be cured, being possessed by the idea 
that “ God is all : God is Good: All is Good.” Hence his 
natural business caution was replaced by an unreasoning 
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and happy-go-lucky optimism. Result: Rash speculation’ 
financial ruin, and suicide insix months. Of course, there 
are many suicides of persons who have not embraced 
faith-healing cults, and one might argue that this man 
might have committed suicide in any case, but I wish to 
point out that such cases can now be prevented by modern 
psycho-pathological methods, and that the inefficacy of 
the procedure employed by this man is clearly shown by 
the considerations in this article. His blind faith was 
tantamount to hiding his head from calamity, so that 
when he could no longer hide from it it overwhelmed him. 
The rational procedure would have been to have fitted his 
psyche to prevent or avoid the catastrophe which he had 
seen months before. 

Suggestion of any kind is a very crude measure at best 
and does nothing to build up self-mastery. It weakens 
rather than strengthens the resistance to incoming ideas 
or habits in the future. It makes one dependent upon the 
behest of another. It is a morphine of the soul. 

Not only so, but it is inadequate to remove symptoms 
when compared with the superior analytic and synthetic 
methods we now possess. 

Here is a case which shows inadequacy of crude 
“ suggestion.” 

CASE I. 

A North Carolina boy was afflicted by what is called a 
‘barking and roaring’’ tic. When he sat down he would utter 
a series of barks, and at the same time the trunk would double 
up. Theattacks had begun suddenly three months before in 
the middle of the night after he had eaten sandwiches sent by 
his parents from Washington and had been thinking despon- 
dently about how nice it would be to be back there. He had 
also been thinking a good deal about his inside for which he 
had*been much doctored. This patient had been treated by 
electricity, which he was assured and no doubt believed, would 
cure his trouble. Then by direct suggestion, and finally by the 
powerful suggestion of the strongest medicine known, a drug 
obtained from some remote country and guaranteed to cure. 
All these methods proved utter failures. 


In this case it is plain that the suggestion used hurled 
itself against the symptom only. The method was wrong 
because the very prescribing for the “ affliction ” bolstered 
up some false idea that was responsible, while trying to 
eradicate its result. 

Psychotherapy.—Opposed to the irrational and hap- 
hazard methods we have just examined is the real 
psychotherapy. It is a science dependent neither upon 
“ suggestion” (though it sometimes avails itself of this 
method as a short cut to save time in selected cases), nor 
upon morbid anatomy (though the diagnostic knowledge 
of this branch of medicine is a prerequisite to its efficient 
practice). Neither does it rely upon the domination of the 
weak and ailing by a stronger will. And the mere de- 
velopment of confidence in the doctor is not its secret. If 
any proof of this last fact were needed I could cite very 
many cases where both doctor and patient have marvelled 
at-the failure in spite of complete faith in the doctor. The 
North Carolina boy case above cited was just such a case. 

The real psychotherapy is rather a method of scientific 
psycho-analysis and synthesis, a dissection of the mental 
tendencies until the real root of the fault is detected, 
followed by a putting of them together pointing in a new 
direction, so to speak, and keeping them pointed in this 
healthy direction by frequent adjustment of vacillations, 
and the seeing that the patient’s own will is used in the 
effort. It takes time and much skill as well as knowledge 
of psycho-pathology. Its rationale may be illustrated by 
two cases, the first of which shows the effect of a correct 
analysis, the second that of psychological drill. In the 
first, only enlightenment was necessary; in the other 
(to save time) mainly the second was used. 


CASE IT. 

A young newspaper reporter in Paris some years ago had 
suffered ever since he could remember under a vague, uneasy, 
haunting sensation or fear. He was not afraid of anything in 
particular; it went deeper than that. The fear in him was 
chronic. He was keen minded and intelligent, realized per- 
fectly what the matter was, and tried every method he could 
think of to overcome it. He put himself through the most 
nrduous tasks and dangerous feats. For instance, he had gone 
out alone and earned his living with his hands, sometimes in 
places where he had to, and did, hold his own ‘with the roughs 
of steamships and pemresae Briefly, he had tried and 
accomplished everything of which he imagined that he could 


be afraid but with no result. The sensation of fear always 
remained, haunting and troubling him whatever he was doing. 
When he was in good health and spirits, and interested and~ 





busy, it was not so bad; when he was under par the volume of 
his fear always increased, until sometimes it almost made his 
life unbearable. Finally, after twelve years of the struggle, 
and run down by a long period of overwork and insufficient 
sleep, his resistance broke, and he went down before one of 
the most terrible of all mental maladies, ‘‘ paroxysmal fear,” 
in which the sufferer crouches, shivering, with a feeling as if a 
human hand were gripping him across the chest, and with 
scalp prickling at the slightest sudden noise, a helpless prey to 
great waves of fear which go surging through him. 

This account is mainly that of the patient himself. 

At this stage he was seen and treated by no less than three 
so-called specialists. The method of each was the same. He 


“was suggested ad nauseam by every means the imagination 


could devise. But the result was, as in the case of the North 
Carolina boy above, an utter failure. 

. Then he was taken in hand bya skilled psychotherapist. Two 
of his questions led at-once to a revelation of the secret of the 
malady. It was discovered that as a child his life hat been 
almost a nightmare. He had been sent, upon his parents’ 
death, at the age of 4, to live with an uncle whose chief delight 
seems to have been, partly perhaps through a love for bullying, 
and partly because he thought he was “hardening ’”’ the child, 
to continually frighten the wits out of him. He had been chased 
out of the house and up to the top of a tree naked in the snow 
when he was only 5; he had repeatedly been thrown out far 
into the sea, over his head, and pulled out just in time to save 
him from drowning before he was6. A customary and frequent 
(almost weekly) form of punishment had been to snatch him 
up out of his sleep in the morning, and begin to thrash him 
without warning and before be was thoroughly awakened. The 
result of fen years of this treatment followed as simply and as 
inevitably as the nightfollows the day. Fear became chronic, 
not fear of anything in particular, but the abstract sensation of 
fear dissociated from any immediate cause. 

The method of treatment was simple. The patient was 
placed in a passive state to increase his receptivity. The first 
step was to give him sleep. This was induced by the psycho- 
therapist while the patient was in bed. Nights of sound sleep 
followed the suggestion. No attempt was made, as had been 
befare, to insult hisintelligence by trying to make him believe 
that the thing that was torturing him did not exist. He was, on 
the other hand, enlightened as to both its nature and its exact 
cause. As soon as his tired brain grasped the situation, which 
was not for several days, and he realized that the abnormality 
he suffered from was not a sign of degeneracy but logical and 
inevitable, though horrible, growth, he recovered, and to satisfy 
himself spent the next two nights wandering about in the 
roughest parts of the most vicious slums of the city, seeking 
causes of offence. 


The cure in this case looks at the first glance something 
like the method of suggestion. But the point is that what 
seemed like “ suggestion ” (the use of the hypnoidal state) 
was merely a part of the treatment rendered necessary in 
this particular case by the fact that the patient’s mind 
was so exhausted by the struggle he had been through 
that it would not of itself grasp new ideas. In other 
words, what constitutes the whole stock in trade of the 
suggestioncr was here simply selected as the appropriate 
instrument with which to open a puzzled, weary mind in 
order that there might be let therein the enlightenment of 
the real psychotherapy. 

The second illustration concerns the North Carolina 
boy referred to above. Here, because there was not time, 
there was no attempt to delve completely into the mental 
life of the patient, but it was deemed sufficient to rectify 
the physical manifestation of his mental disorder, what- 
ever its precisc nature might have been. And note well 
that this was done by physical means. There was no 
attempt (such as had been made by the previous sugges- 
tioners) to bludgeon in, by mental suggestion, a sort of 
panacea, a cure-all, like the belief of the Christian 
Scientists, and thus reverse the whole trend of his 
mentality without the least attempt to discover cither 
what the matter was or how it arose. This patient was 
placed in a reclining chair. The muscles of the abdomen 
were pointed out and their activities explained to him, and 
he was taught how to voluntarily move them and by 
doing so counteract the spasms which were making his 
life unbearable. Two days’ drill sufficed, and the patient 
was and still remains cured. 

But many other medical situations are to be met by 
psychotherapy, and only by that. Even pain is a symptom 
which may be’ purely psychological, in which case only 
psychotherapy can remove it. The failure of enipirical 
suggestion and the success of rational psychotherapy in 
such @ case is well illustrated by what follows: 


CASE III. 
A woman, aged 28, whom I saw in February, 1911, with 


a physician to whom she was referred by a country doctor 


in the preceding June, had had a chill, after which she cried. 
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The next day she felt very weak, and the next day she had 
pain in the knees—she thinks only in the left—with hyper- 
aesthesia, There was also, she says, tenderness of the lumbar 
spine, and later on in the groin and hip. She was treated by 
massage, and for four months was relieved. About Christmas 
time these pains recurred when her sister visited her. There 
were then nausea and persistent dull pain in the knees which 
caused her to groan in her sleep. 

Examination was negative, except that there was great 
hyperaesthesia of both knees and one arm. Also the right 
abdominal reflex was absent and the abductor reflex was 
exaggerated on the same side. I decided that the case was 
psychogenic, and that afternoon attempted psychanalysis to 
seek the origin of the psychalgia. I found two suggestive 
incidents, one being the visit of a sister on the second occasion, 
the other being the fact that when first attacked her brother 
had a severe hysteric spell. He had consumption, which 


she.feared. Another fact perhaps significant’ was that she“ 


had been two weeks in a newspaper office during its 
change of ownership—alone with the man in charge much of 
the time. . 

As she could stay in Washington only a short time, I con- 
cluded that it would be better to remove the effects of whatever 
had been the source of the hysteric symptoms by psychomotor 
discipline than to try to pursue psychanalysis, which might be 
unfruitful in the short time at her disposal. 

As the least approach toward the patient’s knee would set up 
a spasm of terror during which abductors, hamstrings, and 
extensors went into spasm, I began a course of gradual habitua- 
tion, first. to the approach of a person’s hand towards the knee, 
later to manipulation of the patellar region followed by pressure 
on it. <A sister attended her in hospital and helped her to 
accomplish these exercises several times each day. In this 
way she taught herself in a few days to control the muscles 
around the knee-joints so as to prevent them contracting when 
her knee was touched. The pain ceased when the spasm did, 
as it was in part maintained by the latter. Then her alarm 
vanished, as there was no reason for it, and she was satisfied 
that her pain lay in her own power to control. The dangers of 
prepossession by fear, in conjunction with the mental vacuity 
engendered by lack of occupation, were explained to show the 
genesis of false fixed ideas regarding disease, and she was told 
how toavoid them. She returned to Virginia in a week well, 
and'‘has remained so for nearly two years. : 


Even chronic pain in the abdomen may be psycho- 
logical; in the case which followed a spasm of the muscles, 
although it had begun as a reaction to an inflamed 
appendix, it had remained as a_ psychological habit, 
Which only psychotherapy could remove. 


CASE IV. 

The patient had had a dull pain since an attack of appendi- 
itis six years before, but had gone oa working in her dairy in 
spite of it, until it wore her out. After this a spasm of the iliac 
muscles supervened. She declared herself nervous because she 
suffered so intensely. She would start at noises, and could 
not sleep after excitement, so that she gave up visiting her 
friends. The only neurological signs were the hyperaesthesia 
and spasmodicity in the right iliac region. 

Treatment.—I taught her to inhibit the spasm by drill, and 
assured her that the hyperaesthesia would ya Seng asa result of 
the operation which Dr. Stone had performed three weeks before. 

3ut as the spasm had become a habit, and gave rise to-_pain by 
stretching the muscles, she would have to learn to control it 
by means of a series of exercises in muscular inhibition, which 
I showed her how to perform. She made quick progress at 
first, but relapsed on account of a physical depression, which I 
found to be due to disordered metabolism from the egg and 
milk diet which her recumbent posture did not enable her to 
metabolize. When this was rectified the psychomotor discipline 
was again persevered with, and she returned home almost well 
two weeks after I saw her. 


In the following case suicide was prevented by one 
interview after failure of sanatorium treatment. 


CASE V. 

The patient, a farmer’s son aged 24, having tried to drown 
himself and having taken laudanum, was sent to a sanatorium. 
Toward the end of his stay—seven weeks—he crushed and 
swallowed an electric light globe. He was therefore removed, 
and immediately drank laudanum again. He was then brought 
to a doctor in’ Washington, who placed him in a general hos- 
pital and called a neurologist, who at once began to analyse 
the why of the lad’s impulse to kill himself. Less than two 
hours sufficed to ascertain the cause, which was, in short, that 
he felt dispirited, and hence ill all the time, because of nagging 
of the family and others. Too shy to assert himself, he had for 
a year sunk into solitary.dullness, which made him a laughing- 
stock. The result was that the least correction, or even sug- 
gestion about the farm work, would be taken as an insult, The 
cause of this attitude towards his surroundings was his own 
shame at his erotic practices. He became ultra-scrupulous, 
and this led to the solitariness which aggravated his ten- 
denéies. He believed that now something was wrong with 


-his brain, but he felt that if that could be cured he would be 


content to live. : 





On this basis a full explanation was made of the harm- 
lessness of his habit, and the mechanism of his difficulties 
was explained and means for their overcoming were out- 
lined. As a result he went home within two weeks, and 
is now working cheerfully on his mother's farm, and 
actually going into society, his family having been 
instructed how to help him instead of harming as they 
formerly did. 

This case may be supplemented by that which follows : 


CASE VI. 

A young business man was led to contemplate suicide by a 
period of prolonged overwork, culminating in a rupture of an 
engagement which had lasted six years. He was lacrymose, 
agitated, trembling by fits and starts; he would rush from the 
table suddenly with the desire to kill himself, or break into 
tears without provocation, especially when with his family. 
At his work he appeared comparatively calm, but it was only 
by an intense effort, which further debilitated him. He had 
lost 49 lb. in weight. His relatives exhorted him to buck up, 
forget it, or sometimes chaffed him about it all. This only 
aggravated his distress, which a progressive insomnia kept 
augmenting. The treatment used was to convince him of the 
need of distraction from his sme ruminations and that this 
could be done only by hard physical work, which would at the 
same time increase his resistance to painful memories by 
removing the weak irritability of his nervous system. He was 
sent to the country two or three times before the right kind of 
place was found and before he learnt to arouse himself from 
the bodily lethargy and mental concentration upon his troubles. 
Eventually the right place was found, where wood chopping, 
farm work, kept his mind occupied and restored him physi- 
cally. He now feels better than he has for ten years, and is 
again at the head of his business. 


The love-sickness of this patient was only one of the 
factors in the case, as it is frequently the outstanding 
feature of a nervous breakdown. It is very wrong to meet 
it lightly. The proper analysis of the situation should 
always be undertaken and the co-operation of the patient 
enlisted toward overcoming the troubled mental state. 
There is practically always some physiological fact con- 
cerning which the patient needs enlightenment. 

In children psychotherapy of the soundest kind may be 
quite simple and rapid. Nowhere is the unwisdom of 
crude suggestions more manifest, as the suggestibility of 
the child is so tempting. 


- CASE VII. 

A boy, aged 8, was seen with Dr. A. R. Tynes, at Staunton, 
Va., in the autumn of 1911. The preceding May he developed 
what his parents called hallucinations, which occurred when 
he was alone only, for he would go errands and play about if he 
knew he was in sight of any one atall. There were no night 
terrors, although he feared going to bed alone, and his mother 
or father always accompanied him upstairs. Whenever he 
was alone a spell would occur. The hallucinations were accom- 
panied by a loud cry and a twisting backward of the necx and 
contortion of the body. He was very rarely still, wriggling 
about nearly all the time in an excitable fashion. His father 
and maternal uncle are declared tc have had similar attacks in 
childhood. But it could not be ascertained that the parents 
had not spoken of some of these before the boy. The mother 
was over-anxious, hysterical and very uneasy when the boy 
was out of her sight, of which the boy was well aware. 

Examination revealed no physical signs of disease of the 
nervous or any other system. In anamnesis, I found him a 
sensible little fellow, and I ascertained that it was a snake 
which he usually saw, although sometimes a wild beast would 
be seen. His shout was really the name of the animal he saw. 
He could not describe the snake, except to say its head was like 
aneel. He remembered well the first such occasion of fright, 
and the creature then was not a snake, but a rooster. He 
declared that he was never actually afraid of any animals. 
Indeed, on one occasion, wearing a red sweater, he chased a bull 
away with stones. On another occasion he went into the ceilar 
to look for the bogey-man. He said that his only fear was that 
of jy Bea by his father when he was naughty, and that 
of this he was ‘‘ not very frightened.”’ 

I could not, in the short time at my disposal, penetrate the 
psychogenesis completely, but my questions soon showed that 
the hallucinations were not true ones; for when I asked the 
boy if, when he looked round,'there was really an animal jump- 
ing on his shoulders, he had to reply, ‘‘No’’; and that he 
never actually saw, heard, or felt what he feared. He then 
spontaneously declared: ‘‘ Ireckon my imagination gets away 
with me.” ‘Why do you not look round each time you fear 
the animal behind you?” He said, ‘‘ It does not give me time 
to think of it; it comes so quickly sometimes; and I shout and 
run before I can recover myself.”” When asked, however, he 
said he was not, easily startled as a rule. ' 

Familiarity with the mechanism of terrors of children 
enabled one to interpret this boy’s case as a phobia against 
being alone, produced by the foolish anxiety of his mother. 
Hence, this affective state was an induced one, produced by the 
idea of some “‘ dreadful consequences’’ which might occur to 
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a little boy when not protected by his elders. But the morbid 
reaction had become a habit, so that even though the initial 
cause were suppressed, training would be required to overcome 
the faeile inductibility of the terrors. Inhibition of his undue 
impulsivity should also be undertaken. ; 

Accordingly the following procedures were outlined, and the 
reason for them clearly explained to the boy and his father. 
Firstly, he must gradually accustom himself to go out alone, 
first for half a block, then for a whole block, and finally round 
the corner. While doing this, he could hold himself in hand, 
his attention fully awake to the need of manly behaviour and 
the importance of recovering from his timidity. Secondly, he 
must learn to go to sleep without any one else in the room, 
remembering what a nuisance is a boy who cannot forego keep- 
ing one of his parents constantly at home in the evening. 
Thirdly, he was shown exercises in slow movement and 
mobilization, by which he could suppress the wriggling ten- 
dencies of hislimbs and body. His mother should be dealt with 
rationally, too. I have recently heard from Dr. Tynes that the 
boy remains well. 


CASE VIII. 

Another case was that of an only girl, aged 8 years, who was 
sent toa Washington sanatorium because of numerous grimaces 
and gestures. She was treated there for a month for chorea, 
and returned home, the movements having ceased, but suffer- 
ing from insomnia and nervousness. At 9 years old I found 
her a well-nourished, sensible child, apt to stammer and talk 
rather fast. Though somewhat severely managed she was not 
uvhappy, but she wished to study and grow up. The source 
of her movements proved to be the results of early teaching. 
She had been told that people live by breathing air, and that 
which they expire is hurtful to others. According to her 
teaching, to hurt others was wrong, and to palliate this injury 
she made a movement with her lips in token of a “ healing 
kiss.”?> For the same reason it, became her habit to touch 
inanimate objects so that she might not injure or destroy them 
by walking on them. These procedures belong to the class of 
mental manias which Janet has called manias of expiation. In 
movement they approach the tics, into which they gradually 
blend, and had they not been arrested comparatively early (as 
they were by the promise to the child that she should return 
home as soon as * sin ceased) they would have developed into 
merely outward signs of their original purposes. 

With regard to the insomnia and difficulty of study these 
appeared to have been provoked in the child by the open fear of 
the parents, and my first task was to explain to them that the 
child’s morbid state was due to induction, and to warn them of 
the evil consequences of unwise solicitude. The child was sent 
to school in the ordinary way, and the result has justified 
expectations. : 2 

Some night explain the case asa “fear wish” reaction of the 
(Edipus type in relation to the parents., : 

In this child, however, a painful complex (which was of a 
mental rather than sexual character) had resulted in psycho- 
genetic symptoms. This plain mechanism of fear of bodily 
harm from without seems to be a much more fundamental 
feeling than is that concerning the relations with others termed 
sexual. Even the natural hedonic effects of childhood, which 
are of the same class as those of later sexual activity, do not of 
themselves give rise to perverted health. I believe this per- 
verted affectivity arises from induction—if not directly from 
without, then through observation of family and social life. 
The child’s avidity to bebave as a grown-up is not sufficiently 
realized. The shame he feels at the ridicule with which his 
attempts are so often met causes him to keep them to himself 
in half shame. 


These cases show how simply are managed situations 
which, if allowed to develop, produce psychoneuroses 
which require months of hard work for their cure in adult 
life. It would take too long to describe fully a case where 
character difficulties make the therapeutics most arduous. 

The following case was one of singer’s cramp and pen 
paralysis in a psychasthenic young woman : 


CASE IX. 

At the age of 19 a girl had received, after a concert, an anony- 
mous letter which created shame when she sang in public 
thereafter. Her anxiety to be a successful singer, in conflict 
with this shame, produced a pharyngeal cramp, in consequence 
of which she had to give up singing for some years. Fear of 
laryngeal tuberculosis also played a part in this. Some years 
later, a period of stress and see health, combined with hyper- 
conscienticus efforts to do full credit to a difficult clerical post, 
led to writer’s cramp. She was sent to me two years later after 
various unsuccessful medical and orthopaedic attempts had 
been made to cure her. She was in despair at being unable to 
write, as she had to make her living, and although she had 
persevered, she could not face an‘audience in solo, so that ber 
earnings as a singer were insignificant. After six months of 
most arduous treatment she became able to write perfectly 
with both left and right hands, and the singing cramp was 
greatly improved. She has already taken a clerical ‘position 
and a choir position. once more. In this case the chief difficulty 
«vas to overcome the patient’s false belief in a physical disease, 
firs. in the hand, then in the shoulder, later in the constitutional 
state due to a hypothetical tapeworm), and finally belief in a 
cerebral defect of neurasthenic - type--not. psychological in 
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mechanism. Eventual success in removing these beliefs led 
to the fruitful — of gymnastic and caligraphic exercises, 
which before that had only aggravated her disability. 


Occupational neuroses are conspicuously in need of 
rational psychotherapy. Nowhere is crude encouragement 
and suggestion more likely to arouse the patient's 
antagonism, with consequent failure to cure. Nowhere 
does a thorough analysis of the psychological situation 
better repay the physician. A most striking case I re- 
ported to the International Congress of the Industrial 
Accidents at Rome in 1909, published in the Medicai 
Record, October, 1909. I give merely a short abstract. 


CASE X. 

A paymaster was obliged to sign over 200 cheques a day. 
After an attack of ‘‘ grippe’’ his signature had become a little 
uncertain, and one day it was refused by the bank. Dread of 
losing his position further augmented his difficulty, but he 
consulted me early, and-one interview placed him in the way 
of cure after a few weeks’ absence from work. His hardly 
legible scrawl at that time contrasts sharply with the bold and 
clear signature two and a half years later. The steps in the 
treatment were: (1) Discovery of the cause, (2) removal of the 
besetment, and (3) correction of the awkward position of the 
hands and the excessive rigidity of the muscles of the arm. 
This last was accomplished by gymnastics designed to give free 
movements and by the frequent practice of free writing in 
smooth, large, round hand a little at a time. 


CASE XI. 

After bruising his back by a fall from a car, a railway brake- 
man remained for six months very lame and the sensibility of 
the lower limbs appeared to be lost. His tint had become 
sallow and he was ge and emaciated; he was sleepless. 
sad, and cried much. The neurologic examination (reported 
with the case) showed that there was no destruction of the 
nerve elements. The disability was shown by psycho-analysis 
to be a function of the false fixed idea, itated by the belief 
derived from his environment, that such symptoms as he 
showed could and should follow such injuries as he had had. 
One sitting sufficed to begin the correction of this false notion, 
and he himself completed the persuasion,.and was able to 
return to work in a month, as I had predicted. 


Summary. 
In the popular’ mind psychotherapy is largely sug- 
gestion, an appealing’'to the subconscious or second self, 
especially efficacious during hypnosis. As a matter of 


fact, there is no subconscious miud; what does happen is . 


that a set of nerve currents are set up within the brain of 
which a person is unaware, because his attention is upon 
other currents elsewhere in the brain. The impressions of 
which he was unaware the time they occurred may, how- 
ever, resurge in memory, be then attended to and become 
conscious as we call it. 

Hypnosis is merely an especial and emphatic situation 
of appeal; a similar emphasis is procured by a religious 
ceremony, a startling or noble spectacle, an impressive 
manner or imposing apparatus, or by impressions con- 
veyed during solitude. The important factor in all this 
is, however, the idea which slips in in virtue of the person's 
attention being occupied elsewhere. It is suggestion. 

The secret of rational psychotherapy is based upon an 
understanding of sympathetic order of the patient by his 
doctor, in order that the patient may be led to understand 
himself; aloofness will not succeed. The doctor must 
have experience of the situation himself, even if this is 
vicarious ; then the patient must be made to see right, not 
by suggestion; but by true conviction. The attitude of the 
old German blacksmith was a sound one, when he said: 
“J will not be convinced only by my own conwixion ” ; 
that is,-he was not going to swallow any one’s say-so, 
when he could think it over for himself. 

True psychotherapy does not expect the patient to 
accept the doctor's authority; it expects him to study the 
situation and reach his own conclusions upon the data 
revealed to him by his doctor. 








THE estate of the late Sir Duncan McCormick Hilston, 
formerly Inspector-General of Hospitals and Fleets, and 
Honorary Physician to the King, has been declared at a 
value of £8,056. ne 

THE third Cuban medical congress will be held at 
Havana in December. The General Secretary is Dr. 
Francisco M. Fernandez. * In Gonnexion-with the congress 
there will be an exposition of pharmaceutical prepara- 
tions and other objects appertaining to the practice of 
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Hlemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE OPERATION OF CHOICE FOR THE 

REMOVAL OF NEEDLES. 
THE method to be described, which I have developed 
and always practise now, is so simple, expeditious, and 
offective that, once utilized, it will be adopted always 
and generally, for a little consideration will force the 
conc.usion that such is the obviously sound method, 
sceing that one’s objective is under view. By the 
ordinary uncertain methods the cbject is not seen, and 
one must grope in the dark and more or less trust to 
good fortune. By this plan the operation, instead of 
being a thankless and unwelcome one, will be regarded 
rather with pleasure. 

By my method the needle is removed under the 
fluorescent screen. The part involved is first prepared, 
wrapped up in a sterile cloth, and the necessary instru- 
ments are taken to the z-ray room. ‘Thie sterile cloth is 
spread out on the table and the hand is rested thereon. 
The «x-ray tube is below the table—the most generally 
useful position for this and other purposes—and the 
screen is used from above. ‘The first thing to do is to 
localize the needle by the rays, and when this has been 
done pressure is applied by the surgeon's finger over 
cither extremity of the same, and the end of the needle 
associated with the greater movement is that nearer the 
surface, and therefore the point of attack. The rays are 
then switched off and the light on, the finger of the 
surgeon still marking the site just found, which is noted. 
In this region a syringeful of 1 per cent. cucaine solution 
containing a drop of. adrenalin is injected. In a few 
minutes an incision can be made with the centre over 
the point of the needle, and the lips of the wound are 
held apart by a Sims forceps, which manceuvre serves 
the double purpose of keeping open the wound and 
arresting bleeding. The light is now turned off again 
and the rays switched on, when it will be found that 
a fine-nosed artery forceps can be passed through the 
wound straight to the near end of the needle and caused 
to grasp the same, when it is straightway extracted 
from the part. During this manipulation the fluorescent 
screen is held above the field of operation by an assistant. 
The wound is then stitched up in the light. Thus, the 
needle is located and extracted in the dark by the aid of 
the rays, the rest of the manipulations being conducted in 
the light. 

By this simple method, which I have used in a large 
number of cases with complete and gratifying success, 
there is no prolonged and fruitless search, the minimum of 
injury to the part, immediate localization, unerring grasp 
and certain removal, and at the end a trifling wound. 
‘he plan has only to be tried to exclude all others, and is 
infinitely superior to the practice of operating in the light 
by the aid of skiagrams. 

The same principle may be adopted for the extraction 
of other metallic bodies, including bullets, even in the case 
of the brain. 

I have tried many methods for the extraction of needles, 
but there is none to compare with this. Difficult cases that 
previously used to take an hour or more are now a matter 
of a few minutes, most of which time is occupied in 
anaesthetizing and incising, very little being taken up by 
the extraction. The great advantage is that the forceps 
can be passed straight and unerringly to the end of the 
needle and caused to grasp the same at once, making the 
operation certain, clean, quick, and harmless. The point 
I would insist on is this, that the only proper place in 
which to perform this operation is the x-ray room under 
the direct guidance of the rays, so that we can see where 
we are and what we are doing; and not in the surgery 
by the aid of radiographs. Indeed there are 80 many 
operative interferences now in which the w rays ere indis- 
pensable, that every modern department should be adapted 
not only for diagnostic and therapeutic, but operative 


purposes. 
Kimberley, S.A, G. Ss. THOMPSON, F.R.C.8.Eing. 
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MEDICAL AND SURGICAL PRACTICE IN 
TIOSPITALS AND ASYLUMS, 





BERMONDSEY INFIRMARY. 


A CASE OF BILATERAL GANGRENE OF THE LEGS FOLLOWING 
CONFINEMENT. 


(Reported by G. D. Eccries, M.R.C.S., Resident Medical 
Officer.) 


DreEminc bilateral gangrene of the legs to be a rare com- 
plication of pregnancy, I submit this case, the history of 
which is as follows : 


The patient, a woman aged 38, was admitted on June 23rd, 
1913, two days after a normal delivery of a twelfth child. Her 
only symptoms, beyond a feeling of weakness, was some slight 
pain in her chest on the right side, accompanied with some 
dyspnoea. 

Condition on Admission—Her body was well nurtured, and 
she did not appear at all distressed. All her systems were 
normal, with the exception of some scattered rales at both 
bases of the lungs. The uterus was about 4 in. above the 
pubes; there was a trace of albumin in the urine, but no 
sugar (catheter specimen). Her temperature was 100.2°. She 
was unable to suckle her infant, no milk being secreted. There 
were no signs of phlegmasia alba dolens. 

Progress.—On July 3rd, ten days after admission, she com- 
plained of the left foot and leg becoming blanched, cold and 
painful, at frequent intervals. From July 3rd to July 10th 
there was some local improvement, but dusky patches were 
appearing over the skin of the foot, which continued to be quite 
cold and numb. On July 12th the condition became aggra- 
vated, and gangrene, simulating more the dry type than 
otherwise, was manifest. 

Operation.—On July 15th the limb was amputated through 
the middle of the thigh, well above the external limits of the 
spreading gangrene. Ether anaesthesia was used. A notice- 
able point was the small amount of bleeding which occurred. 
The majority of the vessels were thrombosed. 

After-Progress.—Subsequently the flaps sloughed ; but in spite 
of the fact that there was no pulsation in the left femoral 
artery the stump generally remained healthy. On July 20th 
loss of circulation was noticed in the right lower extremity, 
and gangrene up to the knee rapidly became evident. Un- 
fortunately the patient refused to have the limb amputated, 
although the desirability of such was repeatedly pointed out to 
her, before extensive gangrene had occurred. Subsequently 
there was loss of pulsation in the right femoral artery, but just 
as in the left limb that had been amputated, there was a dis- 
tinct line about 3 in. below Poupart’s ligament, above which 
the skin appeared quite healthy. 

Result.—The patient’s general condition up to the time of her 
death remained remarkably good, she being possessed of an 
excellent appetite, and taking great interest in her own affairs. 
Resource to morphine was frequently made, so as to ease her 
pain and promote sleep. Death took place suddenly on 
September 28th, about twelve weeks after the first appearance 
of gangrene. Towards thy end ulceration occurred over those 
parts which were subjec to pressure. The temperature was 
rarely above normal, except from July 23rd to August 4th, 
when some slight hypostatic congestion of both bases occurred. 

Post-mortem Examination.—The uterus was much enlarged, 
and showed signs of subinvolution; also there was marked 
arterial and venous thrombosis. Both external iliac and 
common iliac arteries as far as the bifurcation of the aorta were 
blocked by a continuous thrombosis, whitish-brown in colour 
and evidently of some standing; the remaining organs showed 
no signs of coarse organic disease. 


REMARKS. 

The following points appear to me to be of interest: 

1. The rarity of such complication following a confine- 
ment. 

2. Occurrence of both venous and arterial thrombosis, 
the latter being especially marked. 

3. The fact that circulation was present; in that the _ 
upper part of. both limbs were comparatively healthy, 
although the thrombosis extended well above the origin 
of those vessels which usually effect the collateral 
circulation. 

4. The patient's general excellent health for twelve 
weeks in spite of her condition, and the absence of any 
temperature due to septic absorption. 

Iam indebted to Dr. Bell, Medical Superintendent, for 
permission to publish this case. 
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Reports of Societies. 


ROYAL SOCIETY OF MEDICINE. 


Srcrion oF MEDICINE. 

At a meeting on October 28th, Dr. Samvuen West in the 
chair, Sir Witu1am Oster, Bart., F.R.S., in a communica- 
tion on Congenital syphilis of the ‘iver, said that of 
diseases of the liver one could be separated off as truly 
splenic in origin—that is, a disease characterized by a 
progressive enlargement of the spleen, which might last 
for years and seemed to be consistent with good health 
over a prolonged period. There were also associated re- 
curring attacks of anaemia, sometimes of acute onset ; 
and there was a final stage showing ascites, jaundice, and 
cirrhosis of the liver. Recurring haemorrhages from the 
stomach and bowel were also seen. That permanent cure 
followed removal of the spleen, even when the disease had 
existed for years, and after jaundice and signs of cirrhosis 
had come on, was the best evidence of the splenic nature 
of the disease. Of the cases which he had operated upon 
one was still alive fourteen years after the operation, 
though his symptoms had existed ten years previously. 
Another was alive after seven years, though at the time he 
had jaundice and signs of enlarged liver. Another was 
alive five years after operation. Surgical records showed 
similar cures by removal of the spleen, not only in adults 
but in von Jaksch’s acute splenic anaemia of infants. The 
difficulty in distinguishing this condition had been due to 
the variety of maladies associated with a big spleen and 
anaemia; the name “ Banti’s disease’ should be reserved 
for the type of cases he had just described. Some cases 
of chronic infective endocarditis began with the clinical 
picture of splenic. anaemia. His intention in this paper 
was to call attention to a group of cases of syphilis of the 
liver in which the splenomegaly and the anaemia were so 
dominant that the liver condition was liable to be over- 
looked and the diagnosis of Banti’s disease made. He 
saw &@ woman, aged 22, with signs of fever and pleurisy 
on one side, a very large spleen, anaemia, ascites, and an 
irregular liver tumour. The leucocytes were so much 
increased that leukaemia was diagnosed; there was 
1 white cell to every 25 red in the field. She died in hospital 
after a week’s illness, and well-marked syphilis of the 
liver was found. The left lobe was greatly enlarged, the 
right lobe divided and fissured with fibrous bands. An 
identical picture might be presented by acquired syphilis, 
and Sir William described such a case, in which quick 
recovery followed the administration of potassium iodide. 
The special case he wished to relate was that of a boy 
aged 11 at the time of his death, who had been under 
observation six or seven years. At first his condition 
looked like -ordinary splenomegaly; there was no 
anaemia. ‘Two years later the nature of his illness was 
evident, for he had a syphilitic node on one shin, arthritis 
of the knee, a slightly enlarged liver, and some jaundice. 
Towards the end of his illness the spleen practically filled 
the left side of the abdomen. The liver was not palpable 
in the mid-line, but under the costal border, along the 
nipple line, a smooth tumour could be felt and the fingers 
placed into it. It descended on inspiration. The boy had 
increasing ascites, for which he was tapped; he had 
vomiting, bleeding from the gums, he became anaemic, 
and had bloody stools. Atthe last he had severe vomiting, 
the spleen was greatly reduced in size, and he died. The 
liver (exhibited) showed almost complete disappearance of 
the left lobe, and there were numerous bands of connective 
tissue through the substance of the organ; and much liver 
substance was replaced by connective tissue. In two 
places small gummata could be seen.. He believed such 
cases were more numerous than was usually supposed. 

Dr. Essex Wynter spoke of one case which he showed 
before the Clinical Section two years ago.. When the 
patient died a week or two ago the liver weighed 80 oz., 
and was broken up into large lobules by coarse strands of 
fibrous tissue. No spirochaetes had been found in the 
liver. -He exhibited microseopic - sections..stained with 
silver and -pyrogallic acid. Dr. Parkes WEBER pointed 
out that in some of these cases there was a period of 
irregular .fever, and-syphilis might not be thought of, as 
the symptoms suggested some septic infection. Dr. 
Rosert Hourcuison did not consider the condition was 





very uncommon in inherited syphilis manifested in later 
childhood; he had seen 3 or 4 such cases. A closely 
‘simulating class of’case was that wher« an illness began 
with a large spleen in early childhood without any con- 
spicuous anaemia, and in which there seemed to be 
good health until puberty, when gastro-intestinal haemor- 
rhages were apt to set in and prove fatal. Another 
similar type of case was the meta-spleno-megallic type of 
hypertrophic cirrhosis. It was difficult to define Banti's 
disease; he preferred to regard it as a convenient syn- 
drome of cases, which, however, differed in their ultimate 
pathology. Dr. Datron said he had watched for eight 
years the case of a lady, now aged 33 years, who had 
a large spleen, recurrent jaundice, bile in the stools, but 
no anaemia, and her liver had not become enlarged. It 
did not correspond with Banti’s disease, and syphilis 
was hot suspected. She had high fever and haemorrhage 
from time to time. Dr. Gipson (Oxford) described his 
discovery of stveptothrix organisms in cases of Banti’s 
disease—that is, in 5 out of 300 cases. Sir WinLIamM OSLER, 
in reply, said that by working at the subject year by year 
one came to the conclusion that there was a separate 
entity associated with progressive enlargement of the 
spleen, which might last for years, with recurring 
attacks of anaemia, the development of ascites, jaundice, 
and cirrhosis of the liver. Sometimes the development of 
gummata was associated with an oscillating temperature. 

Dr. Poynton, Dr. AnmstronG, and Dr. NABaRRO gave a 
paper entitled “ A Contribution to the Study of a Group of 
Cases of Chronic Recurrent Diarrhoea in Childhood.” In 
this condition the first illness was a gastro-intestinal 
attack in influenza, associated with measles, whooping- 
cough, or bronchopneumonia. There might be some 
vomiting, but diarrhoea predominated. The motions might 
be green or blood-stained, and much mucus was passed. 
Nourishment. was badly taken, but there was often a 
craving for water. Recovery was slow and tedious. 
Though previous to the illness the child may have taken 
the ordinary food for its age well, the least departure from 
extreme caution now brought on an exacerbation of sym- 
ptoms; and there was great liability to relapse after 
apparent recovery, such relapse being seemingly intract- 
able. These children were soft, anaemic, and very weak 
on the legs, abdomen large and tympanitic, and in bad 
cases there was a striking infantilism. Diarrhoea was not 
always constant; there might be constipation associated 
with meteorism and cardiac failure. The stools were 
often quite colourless, but jaundice had not been found. 
The authors had recorded nine such cases. In one, 
appendicostomy was done, the intestine washed out, and 
four ounces of paraffin injected, with marked improve- 
ment. Necropsy twenty-four hours after death showed 
the appendicostomy had been successful; there was no 
peritonitis nor excess of free fluid. The intestines were 
not distended, but the large intestine was dotted about 
with areas of acute congestion, the caecum and appendix 
sharing in this change. .There was a general thickening 
of the small intestine. The stomach was congested, 
especially at the pyloric end. The lymphatic glands were 
large and firm, apparently fibrous, pancreas normal, but 
liver. very large, pale and soft, showing much fatty change. 
The heart was very small. 

Dr. Gossage and Dr. Braxton Hicks dealt with two 
cases of non-cancerous tumour of the stomach, 





SecTION oF PsycHIATRY. 
At a meeting on October 28th, Sir GzorGE Savace, Presi- 
dent, in the chair, Dr. J. W. E. Cote demonstrated a case 
of Pellagra with insanity. The patient was a woman who, 
three days after admission to a mental hospital, developed 
an erythema on the bridge of the nose, and this rapidly 
spread over certain parts of the face. Three weeks later 
the affected area was covered with a dry, yellowish-brown 
stain. The scaly surface had a clearly defined red margin, 
was very symnietrical in distribution, and resembled in 
every respect a case of severe sunburn. The backs of the 
hands were deeply pigmented, and the epidermis was 
very rough and coarse. She had a dysenteric form of 
diarrhoea; but no stomatitis. Her reflexes were definitely 


canes , but ankle clonus was absent. Her mental 
tion was difficult to distinguish from dementia 
praecox, The rash was now disappearing, and with it the 
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mentality was improving. She had been in the asylum 
on and off four years, but the rash had not previously 
appeared. -Dr. CHartes A. Mercier read a paper 
entitled, “ What is Insanity?” He said there existed 
a vague notion of what was meant by insanity, but 
the fact that this notion had not been satisfactorily 
reduced to-words showed that the concept was 
unprecise. Insanity and unsoundness of mind were 
not convertible terms. Each included much which 
was not in the other; in fact the two things coin- 
cided for only part of the way. Insanity was a disorder 
not only of mind, but of conduct; giddiness, epileptic 
aurae, claustrophobia, agoraphobia had nothing to do with 
insanity. No one dare call a man insane until he had 
examined his conduct and found it disordered. And in 


speaking of disorder of conduct he did not mean “ dis- 


orderly conduct,” in the police-court sense. But discrder 
of brain function might be added to the concept, making it 
a three-fold matter; also disorder of metabolism deserved 
a place, making it four-fold. Each of these concepts was 
right in its own connexion; confusion ensued from giving 
all the concepts the same name. If insanity meant dis- 
order of conduct and mind alone, then insanity was a 
symptom of disorder of brain function. If insanity meant 
disorder of conduct and mind plus disorder of brain 
function, and if these three were correlated disorders from 
which the patient suffered, then the three disorders con- 
stituted the disease insanity. But if these three were 
correlated with some wider disorder, such as alcoholic 
poisoning, myxoedema, gout, specific fever, Graves’s 
disease, this three-fold disorder was a subdisease of the 
wider disease. When insanity was a symptom only, he 
argued that it was expedient to speak of it as delirium, 
reserving the name “insanity” for cases in which what 
was meant by it was a disease. 


SrecTION oF DISEASES OF CHILDREN. 
At a meeting on October 24th, Dr. Leonarp Gururie, 
President. in the chair, the following were among the 


+ exbibits: Dr. C. E. Zunpeu: (1) A case of infantilism in a 


girl, aged 13 years, who was 3 ft. 6 in. in height, and 
weighed 2 st. 10$ 1b. According to the mother, she had 
not grown since she was 5 years old. (2) A second in a 
boy aged 13 years, who was 3 ft. 6 in. in height, and 
weighed 2 st. 14 1b. He had diabetes insipidus, and drank 
on the average 14 pints in the day. Dr. E. A. Cockayne: 
(1) A case of Constriction of the arm by amniotic bands. 
The patient was a girl, now aged 3} years. . Though there 
were two constrictions, one on the upper arm and the 
other just above the wrist, they were in the intrauterine 
position, at the same level. (2) A case of Hemiplegia 
with a very extensive naevus, in a girl aged 1 year 4 months. 
The naevus affected the skin of the scalp, face, arms, legs, 
and part of the trunk. Dr. J. Porter Parkinson: A case 
of Multiple rhewmatoid arthretis in a boy. The Wasser- 
mann and von Pirauet’s reactions were negative. Dr. T.R. 
Waurrnam: (1) Three cases of Under-development. In one 
of them, a girl aged 18, there were signs of hyper- 
thyroidism. Dr. WHirHam: A case of Enlargement of the 
liver and spleen associated with jaundice. The patient, a 
girl aged 6 years, was born with jaundice, but this had 
disappeared at the end of six weeks, to reappear in Feb- 
ruary of the present year. Lately the liver, which in May 
reached to the level of the umbilicus, had decreased 
in size, and the jaundice had been gradually getting 
less. The Wassermann reaction was negative. Dr, 
Leonarp Guturie: A case of Congenital insufficiency of 
ocular and facial movements. The condition was 
regarded as an unusual form of myopathy affecting 
muscles supplied by the third and seventh nerves. 
Dr. Lancmgap: A case of Cretlinism in a female 
child aged 6 months. Its appearance was characteristic, 
though two phenomena — namely, markedly incurved 
little fingers, congenital morbas cordis—were mcre 
commonly associated with Mongolian imbecility. Dr. E. 
Betiinauam Situ: A case of (?) Cerebellar encephalitis 
in a. cliild aged 8 years, which had been admitted to hos- 
pital with symptoms resembling. those .of cerebro-spinal 
meningitis. It was put on potassium iodide gr. v t.dis.,and 
the symptoms at once began to improve, the child, being. 
now practically well. Dr. Porter PARKENsoN ; A specimen of 








a neoplasm of the sigmoid flexure from a boy aged 5 years. 
A section prepared from it seemed-to present the cha- 
racters of a carcinoma. Dr. ‘J. D. Rouieston: A speci- 
men from a case of Diphtheria adherent to the posterior 
surface of the cpiglottis, and which constitu @ con- 
tinuous tubular cast extending to the bifurcation of the 
trachea and passing into each of the bronchi. Dr. F. G. 
CrooksHank: A skiagram of a case in which the spinal 
column terminated at the twelfth dorsal vertebra in a 
small bony boss, the rudimentary legs being seemingly 
not innervated. Mr. Duncan Frrzwitiiams: A specimen 
of extrapleural lipoma from a child aged 6 years. The 
patient had been shown to the Section on January 24th, 
when it was considered by most to be hernia of the lung. 
On operation it was found to be a very soft lipoma at the 
root of the neck, which communicated by a narrow isthmus 
growing down behind the subclavian artery, joining a mucl: 
a portion lying within the thorax outside the parietal 
pleura. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Ata meeting on October 24th, Dr. T. Warprop Grirritn, in 
a presidential address dealing with the progress of know- 
ledge relating to Diseases of the heart, pointed out that 
Laénnec was not the first to conceive of the possibility of 
using the ear to diagnose the diseases of the body, for 
a reference to it had been made by Hook in his Method 
of Improving Natural Philosophy, published in 1705. 
Laénnec taught that the second sound of the heart was 
due to contraction of the auricles, and it was not until 
this doctrine had been held for some ten years that Turner. 
of Edinburgh urged that this sound must have some 
other cause. Turner’s view was shown by James Hope, 
through a remarkable series of experiments conducted 
in 1 and 1831, to be correct, and the way was 
thereby paved for a correct interpretation of the 
second -sound of the heart by Bouillaud and Rouanet. 
It was Corrigan who first provided clear conceptions of 
the results of regurgitation through the aortic valves and 
had shown how to diagnose the condition with certainty. 
On the other hand Corrigan was wrong in thinking that 
the condition had not been referred to in the writings of 
others, for Corvisart gave an excellent description of it as 
also had Bertin cal Laénnec. It was true that these 
writers had not specifically mentioned the fact that the 
valves were incompetent, but this had been definitely 
stated by Allan Burns as being the cause of death in a girl 
of 16 years of age. The cause of the jerky pulse in so far 
as it was directly associated with the lesion of the valve 
had been with perfect accuracy described by Corrigan, but 
it appeared to the speaker that his explanation had been 
grievously misunderstood and distorted by others. The 
paper, which was illustrated by a lantern demonstration, 
included a review of the principles of the polygraph of 
Mackenzie and of the electrocardiograph of Einthoven. 
The following were among the exhibits:—Mr. G. Con- 
STABLE Hayes: A case of Syphilitic disease of the tonsil, 
with glandular enlargement, simulating sarcoma. Mr. - 
Water Tuompson: A patient with extensive Rodent ulcer 
of the shoulder. 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting on October 23rd, Mr. Roperr Jones, 
President, in the chair; Mr. G. F. R. Suirn, in a note on 
the Aseptic technique of the anaesthetist, urged the advan- 
tages of preparation of. ithe patient’s mouth before all 
operations and the importance of sterilizing all appa- 
ratus used during administration of anaesthetics; the 
anaesthetist himself should wear a sterilized overall, cap, 
mask, and gauntlets. Mr. R. C. Dun agreed as to the 
advantages of the method, especially in opérations on 
small children, where the anaesthetist was of necessity 
close to the field of operation. Mr. Tuomas GuTHRIE, dis- 
cussing Enucleation of the tonsil, said he preferred the 

uillotine operation, introduced by Sluder in America and 

hillis and Pybus in this country, for thé great majority 
of cases. The method, however, failed ina few cases of 
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very adherent tonsil, and in those he employed blunt 
dissection and a snare. In cases of pure hypertrophy of 
the tonsils in children tonsillotomy was still the operation 
of choice, provided that not more than the capsule and a 
thin layer of tonsil tissue were left behind. In such cases 
a tonsillotomy, properly performed, was almost always 
sufficient, and was a less severe operation than enucleation. 
Bleeding after the two operations was, as a rule, about the 
same in amount, but there was certainly more risk of 
troublesome haemorrhage after enucleation than after 
tonsillotomy. When repeated inflammatory attacks had 
occurred and the tonsil was grossly diseased or was form- 
ing the portal of entry for glandular or systemic infection, 
enucleation was the only scientific and satisfactory opera- 
tion. Mr. Aparr-DieHton, in a paper on Suppurative 
disease of the labyrinth, reminded members that it was 
one of them—namely, Mr. Edgar Stevenscn—who had 
introduced labyrinthology into England as far back as 
1896. The speaker was of opinion that no operation, 
however small, should be undertaken upon the ear without 
first testing the condition of the labyrinth by Bruning’s 
methods. Dr, Panrtanp Hick mentioned a case in which 
a successful differential diagnosis of cerebellar abscess 
had been made by the Bruning tests. Dr. WAarRineToNn 
said that whilst the nervous mechanism of the vestibular 
nerve and its relationships to the outer group of cells and 
oculo-motor muscles was clearly known, the manner in 
which different kinds of stimuli excited the several semi- 
circular canals and so caused nystagmus in different direc- 
tions was difficult to follow so as to be able to apply 
readily in practical work. Further simplification of the 
technique was desirable, especially when it was necessar 
to examine persons who were ill with intracranial compli- 
cations. Dr. thee yam alluded to the rarity of cerebellar 
abscess compared with suppurative disease of the labyrinth, 
and urged the importance of diagnosis inter operationem. 
Mr. E. M. Stocxpane said suppurative middle-ear diseas2 
attacked the labyrinth in two positions: (1) The region of 
the promontory; (2) the external semicircular canal in 
the region of the antrotympanic passage. Total deafness 
on the affected side would suggest invasion in the cochlear 
region, and if the auditory apparatus was intact the 
application of the caloric test would decide whether the 
semicircular were active or not. If an erosion of the 
external canal was found during operation, it was usually 
advisable not to interfere with it. The radical mastoid 
operation on rare occasions was performed on patients 
suffering from meningitis. A preliminary lumbar puncture 
was most helpful in doubtful cases. Death from meningitis 
following a radical mastoid operation and due to lighting 
up @ latent labyrinthitis, although it might occur, was 
extremely rare. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


At a meeting in Liverpool on October 17th, Dr. Foruer- 
GILL, President, in the chair, Dr. OtprieLp (Leeds) de- 
scribed a case in which Bilateral ovarian cysts had been 
removed during the third month of pregnancy without 
interruption thereof. Both ovaries were entirely removed. 
No signs of other ovarian tissue could be found in the 
pelvis. For pregnancy to continue after removal of both 
ovaries was contrary, to experimental evidence. Dr. 
Donatp (Manchester) read the notes of a case of Puerperal 
pyaemia which continued five months in spite of lantol 
and vaccines. At one time the patient developed all the 
signs of pelvic thrombosis, but none could be discovered 
on operation. The following were among the exhibits: 
Dr. Foruercitt: A specimen from a case of Caesarean 
hysterectomy for fibroid. The fibroid was on the anterior 
wall of the uterus, low down, and completely prevented 
the passage of the child’s head. Caesarean section was 
performed, thereby saving both mother and child. Dr. 
Gemmett (Liverpool): A Fibromyoma complicating the 
puerperium. The child was born without any difficulty, 
but symptoms of sepsis occurred on the third day, and 
necessitated the removal of the necrosing tumour. Dr. 
FietcHER SHAw (Manchester): A specimen of Perithelioma 
of the uterus which occurred as a polypus, the size of a. 
hen’s egg, protruding from the exte: os. Two years 
preyiously the exhibitor had removed a simple fibroid 
polypus from the same uterus. 





RKebiews. 


ALBINISM IN MAN. 
A FURTHER section of the Monograph on Albinism in Man,' 
by Professor Kart Pearson and Messrs. NETTLESHIP and 

SHER, has been issued, and it is hoped that its publication 
may. be completed in the near future. The present instal- 
ment comprises Part II of the text, an atlas consisting of 
photographs illustrating various microscopic and macro- 
scopic characters in human and other albinos, another atlas 
consisting of pedigree plates, and a supplementary volume 
describing in detail the pedigree , concluding with 
an analytical bibliography of the subject, in which 700 titles 
are cited, the vast majority of the papers having been 
examined by the authors. The typographic excellence 
of the works issued from Professor Pearson’s laboratory 
is well known, and it is sufficient to remark that tho 
volumes under notice maintain that standard, the pedigree 
plates being especially admirable. 

The first section of the text is a careful study of the 
albinotic eye. It appears that the colour of the iris in 
albinos is affected by the brightness of the light under 
which it is examined, by the direction of the light, by the 
thickness of the iris, in some cases by the existence of 
certain amount of pigment in the posterior epithelium, ard 
the presence, frequent in albinos of dark races but much 
less frequent’ in Europeans, of some pigment in the iris 
itself. ith respect to the refraction, it is found that 
astigmatism is more frequent and of higher degree in 
albinos than in pigmented persons. The principal cause 
of the poor sight of albinos is an absence or deficiency of 
pigment in the retinal epithelium, or, if not an absence of 
pigment, then a lack of one of the two colourless bodies 
that are necessary for its production. There is no evidence 
of defective light or colour perception. In the next section 
the characters of the hair are discussed. It is shown that 
there is some relation between red hair and albinism, the 
former being decidedly more frequent in albinotic than in 
normal stocks. The microscopic characters of different 
samples of hair are described in considerable detail, and 
the broad conclusions which emerge from the whole study 
are: (1) That incomplete albinism of the hair covers a 
very wide range; (2) that there is a very slight link 
between albinism of the hairand = in many incompleteand 
perhaps some complete cases; (3). that further knowledge 
of the differences between fundamental types will come 
rather from chemical than microscopic research, but ‘that 
such inquiries ought to differentiate between the classes 
of hair dealt with not only by their macroscopic appear- 
ance but also by the microscopic test of the presence or 
absence of granular pigmentation. : 

In the next two chapters the albinotic eye of animals 


_other than man and the seasonal variations of winter white 


animals are discussed. The former chapter describes a 
wealth of histological material, and in the latter is a 
chronological account of the observed c in the coat 
colour of the Norwegian variable hare. The authors 
found no evidence to support the suggestion made by 
Carron du Villards that tho pigmentation of the eye in 
this animal also undergoes seasonal "aren 

The last chapter in the volume describes the effect of 
crossing albino Pekinese spaniels with black Pomeranians, 
and analyses the results, the conclusion being reached that 
no simple Mendelian hypothesis will cover the facts as 
regards albinism. The second section of this chapter, 
which is concerned with the heredity of shape of head and 
muzzle in Pekinese and Pomeranian crosses, has no direct 
connexion with the subject of the monograph ; the reasons 
adduced for its inclusion—namely, that it seemed desirable 
to publish under one cover all the work so far done by the 


authors on dogs, and that the rules of heredity which . 


extend to one character will not be less applicable if 
applied to a second—do not appear to us convincing. 

As will have been gathered, this monograph covers a 
vast amount of ground, and will indabitably take its place 
as the classical authority on the subject of albinism. Its 


14 Monograph on Albinism in Man. By Karl Pearson, F.R.S q 

E. Nettleship, '.R.C.S., F.R.S., and C. H. Usher, M.B., B.C. Drapers’ 

Company Research Memoirs, Biometric Series VIII and IX, Text and 

Atlas, Parts II and 1V. London: Dulau and Co., Ltd. 1913. (Double 

orp” Ii, pp. 265-524, Part IV, pp. 159. 30s. and 21s. net respec- 
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defects or, to speak less ungratefully, the lack of complete 
enjoyment the reader will experience, are a consequence 
of the somewhat disjointed character of the text frankly 
acknowledged in the preface. This is partly an effect of 
multiple authorship and partly due to the necessity, owing 
to the lack of human material, of devoting a large amount 
of space to the stady of non-human albinism. A candid 
reader will, however, recognize that, although this hetero- 
geneity diminishes the ease with which the book can’ be 
read, comparatively little of the matter could have been 
omitted without loss. With the exception of the last ten 
pages (those dealing with shape of head and muzzle in 
dogs), which have, in our opinion, no right to insertion in 
a work on albinism, however interesting they may be in 
themselves, it cannot be denied that all the researches 
published are relevant. In truth a work of this sort tends 
to suffer in virtue of its merits. It is so complete, so care- 
fully documented, that the ordinary reader is bewildered 
by the multiplicity of details. 

_An exhaustive book slumbers on the shelf of a reference 
library, and enables an exploiter of others’ knowledge to 
acquire cheaply a reputation for scholarship. Such may 
be he fate of this monograph on albinism, and the possi- 
bility should render ali who value original work specially 
anxious to pay a tribute to the years of labour, the patience 
and the acumen which have gone in the fashioning of the 
present treatise. 





THE PATHOLOGY OF TUMOURS. 

THE first monograph of a projected series of textbooks of 
athology under the editorship of Professor Boycott has 
en written by Dr. Cuartes Powerit Wurre, of Man- 

chester. There is much need for pathological textbooks 

dealing with various departments of an ever-growing 
subject, books which, while not of the inflated size of 
special treatises, are more comprehensive than separate 
articles in one textbook, and yet have the advantage of the 
latter in being co-ordinated. If the succeeding monographs 
preserve the high level attained by this book success is 
assured for the series. The title of his volume is The 

Pathology of Growth Tumours? and Dr. White introduces 

his discussion of tumours proper by a consideration of the 

factors that make for variation of organ and cell growth. 

The aes of regeneration and grafting of tissues are 

briefly but lucidly assembled. From a study of hyper- 

trophy in general we are led to a review of the causes 

operating in progressive hypertrophy of an organ as a 

whole beyond the needs of the organism. Such a con- 

dition confined to a portion of an organ constitutes, accord- 
ing to the author, a tumour. The broad distinction is then 
drawn between simple and malignant tumours, in that the 
former are localized hypertrophies of tissues, whilst the 
latter are proliferations of particular cell groups. Thus 
the transition between fixed tissue proliferations is 
gradual, but no attempt is made in the subsequent 
discussions on tumour causation to push this point 
of view too far by arguing for any common operative 
factor. The classification of tumours here adopted is 
convenient—teratomata or organ tumours, tumours of 
particular tissues, and tumours of particular cells, though 
the author is careful to point out that such an arrange- 
ment is merely a classification of types, for there are inter- 
mediate stages and complex associations that fail to fit 


into any rigid system. ' The various types of tumours are. 


dealt with individually in a concise manner. The micro- 
photographs to illustrate the histological characters are on 
the whole successful, but they probably will not convey 
to the general reader quite so clear an impression of the 
salient points as well-executed drawings would. The two 
chapters on origin and causation of tumours are particu- 
larly praiseworthy. There is perhaps nothing new in 
them, but the theories and facts are* summed up and 
critically examined in a masterly and instructive fashion. 
The portions dealing with the origin of teratoma and the 
effects of irritants in the production of neoplasms may be 
cited as illustrations of this, though in connexion with 
the latter, general agreement may not be accorded to his 
conclusions, and some of his views will undoubtedly have 
to undergo revision as the result. of Fibiger’s recent 


experiments in the production of gastric cancer in rats. 
The conclusions, too, regarding the frequency and distribu- 
tion of cancer are probably not based on sufficient informa- 
tion to allow of generalization, and one or two minor 
points in the book are not in accordance with opinious 
usually held, but these do not detract from the general 
excellence of a monograph which, from its conciseness, 
lucidity, and critical exposition of the subject, is to be 
cordially commended. 





VENEREAL DISEASES. 


| THe second edition of the Manual of Venereal Diseases,* 


written by members of the Royal Army Medical Service, 
is a great improvement on the first, chiefly owing te the 
work of Majcr L. W. Harrison, who has rewritten most of 
the chapters on pathology and treatment. The new 
edition is of special importance as it embodies the newer 
forms of treatment which have been carried on at the 
Military Hospital, Rochester Row, where the surgeons 
have greater facilities as regards treatment, and can 
follow up their cases with more regularity than those 
engaged in civil practice. The chapters on pathology and 
treatment form the best part of the book, and are clearly 
and concisely written, but the clinical aspect of syphilis is 
less fully dealt with. The methods of examination and 
differential diagnosis of the Spirochaeta pallida are well 
described. The “ granules”’ or spores seen by Balfour and 
O’Farrell are mentioned, but there is no reference to the 
stages in the life-history of the microbe of syphilis de- 
scribed by Maclennan, Ross, and McDonagh. The method 
of culture discovered by Noguchi and others is mentioned 
and also the. preparation of Noguchi’s “luetin,’ the 
diagnostic value of which for syphilis is confirmed by 
Major Harrison. A detailed account of serum diagnosis 
is given, the original technique of Wassermann being 
regarded as the most reliable; the Hermann-Perutz re- 
action is considered as a useful preliminary test, as it 
never gives a positive result when the Wassermann is 
negative. As regards treatment, much attention is given 
to salvarsan, as was to be expected, as Majors Harrison 
and Gibbard have done excellent work in this department 
at the Military Hospital, Rochester Row. Their latest 
scheme of treatment is two or threc intravenous injections 
of 0.6 gram salvarsan given during nine or ten weeks, 
with intramuscular injections of mercurial cream during 
the intervals between the injection of salvarsan. If sym- 
toms recur or the Wassermann reaction becomes positive 
again this course of treatment is repeated. The authors 
wisely remark that patients treated by salvarsan should be 
kept under observation as carefully as if treated by mercury 
alone. Major Harrison regards the contraindications of 
salvarsan as less absolute than was at first supposed, 
owing to improved technique and more careful observa- 
tion. He considers that the cranial nerve paralyses and 
“ neuro-recurrences” are syphilitic in nature and not due 
to arsenical poisoning, and states that they do not occur in 
other diseases treated by salvarsan. This is still open 
to question; at any rate such effects appear to be more 
common since salvarsan was introduced. A short account 
of mercurial treatment is given, the authors preferring 
intramuscular injections of mercurial cream given in con- 
junction with salvarsan. We cannot quite accept the 
statement that “since the introduction of salvarsan the 
treatment of syphilis by mercury alone may be said to 
have practically ceased.” This may be so in military 
hospitals but is certainly not the case in civil practice, 
where mercury is, we believe, still regarded as the funda- 
mental treatment of syphilis, and salvarsan is looked on as 
an auxiliary drug the ultimate value of which remains to 
be proved.. The remaining chapters of the book, dealing 
with soft chancre and gonorrhoea, are sound and practical, 
and include the recent method of treatment of gonorrhoea 
by hot sounds. The authors consider that vaccines are 
useful in certain gonorrhoeal conditions, but that they 
cannot replace local treatment. In conclusion, we can 
recommend this book as one which contains much valuable 
matter concerning the treatment of syphilis and gonor- 
rhoea, recording as it does the results of wide experience 
and unusual facilities for the observation of cases. 





2 The Pathology of Growth Tumours.- By C. P. White, M.D.,F.R.C.S. 
Textbooks of Pathology, edited hy A. E. Boycott, M.A., M.D. Vol. I. 
London: Constable and Co., Ltd. 1915. (Med: 8vo, pp. 247; 86 illustra- 
tions. 10s. 6d. met.) : ; ~ : ; 





84 Manual of Venereal Diseases. By Sir Alfred Keogh, Colonel 
Melville, Sir William Leishman, Major Pollock, and Major Harrison. 
Second edition. London: Henry Frowde; Hodder and Stoughton. 
1913. (Med. 8vo, pp. 334; 16 figures: 14 plates. 19s. 6d. net.) 
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A translation has been published, with the title Syphilis 
and the Nervous System, by Dr. C. R. Batt,‘ of Minnesota, 
of the second edition of Noine'é book. The account of 
the subject is particularly strong on the pathological side. 
At the same time Dr. Nonne has a very extensive clinical 
experience to draw upon, and is able to illustrate many of 
his points by quoting cases or statistics derived from the 
abundant material that comes before him at the Eppendorf 
Hospital in Hamburg. The book is further enriched by 
a good many quotations from the very copious literature 
of the subject, though the translator has omitted a good 
many of these, and has in addition cut down the size of 
the volume by leaving out a number of the case-histories 
that are rather a feature of the German original. The 
translation is divided into eighteen chapters in which 
the special forms of lues of the nervous system arc 
separately considered ; syphilitic basilar meningitis and 
syphilis of the base of the brain—common and fairly 
well characterized forms both of them — are pavrti- 
cularly fully treated. Dr. Nonne has written special 
chapters on his “four reactions” given by syphilitic 
patients, and on salvarsan therapy. His “four reac- 
tions” consist in (1) a positive Wassermann reaction 
in the blood, accompanied, as a rule, by an increase 
in the pressure (over 150 mm. of water) of the 
cerebro-spinal fluid in the dural sheath; (2) a positive 
“phase I” reaction (increase in the amount of globulin 
contained in the cerebro-spinal fluid, estimated by pre- 
cipitation with hot saturated (NH,).SO, solution) ; 
(3) lymphocytosis in the cerebro-spinal fluid, measmed 
by use of the Fuchs-Rosenthal counting-chamber ; 
(4) a positive Wassermann reaction in the cerebro-spinal 
fluid. The “phase I” reaction, according to Nonne, 
occurs exclusively in syphilitic patients affected with 
organic disease of the nervous system. Syphilis can 
be regarded as cured only when the “four reactions ” 
are negative ; the author adds that Fournier's dictum, 
“Syphilis does not die, it only sleeps,” still remains 
generally true. As regards salvarsan treatment, he 
expresses himself with some reserve, but admits that 
it acts more rapidly than mercury and potassium iodide; 
he thinks that the three drugs should generally be used 
in combination.. For tabes dorsalis and general paralysis 
salvarsan is no more valuable than mercury and iodide. 
The book is well gct up;but very heavy to hold in the 
hand; the illustrations are excellent. The translation 
has been fairly well made, though the form “ gummi” 
as the plural of gumma (pp. 21, 24) is not a very happy 
effort on the part of the translator. The book may be 
warmly recommended to neurologists and syphilologists. 





‘- BACTERIOLOGY. 

Witn the exception of a few addenda, the second edition 
of Dr. Gorpon's translation of Abel’s Laboratory Hand- 
book of Bacteriology® is identical with the first. New 
matter is added in the section on spirochaetes, and there 
is a good and concise account of the serum diagnosis of 
syphilis. Mention is made of the use of dark ground 
illumination for the microscopic recognition of spiro- 
chaetes and other organs, but too little detail as to 
technique is given to make the information of much guid- 
ance to the beginner.. To the pages on the tubercle bacillus 
some few excerpts from recent articles have been added, 
but the general treatment of this subject gives the 
impression ‘that the writcr is culling his information at 
second hand, and is not personally experienced in the 
more difficult technique which falls beyond the scope of 
the student’s classroom. 
student will find the advice contained in the book to be 
concise, thoroughly sound, and eminently useful, 


Professor Grinpaum’s Essentials of Morbid Histology ® | 


is intended to follow the lines of Professor Schiifer’s well- 





4 Syphilis and the Nervous System. By Dr. M. Nonne. Authorized 
translation from the second German edition by Dr. C. R. Ball. 
Philadelphia and London: J. B. Lippincott and Co. 1913. (Med. 
8vo, pp. 428 ; 98 figures. 18s. net.) ; 

5 Abel's Laboratery Handbook of Bacteriology. Second . English 
edition. Translated from the fifteenth German edition by M. H. 
Gordon, M.D. With additions’ by Dr. H. C. Houston, Dr. T. J. 
Horder, and the Translator. London: Oxford Medical Publications, 
H. i § and Hodder and Stoughton. 1915. (Fcp. 8vo, pp. 254; 
5s. net, 

6 The Essentials of Morbid Histology. By Albert S. Griinbaum, 
M.A., M.D., F.R.C.P., D.P.H. London: Longmans, Green, and Co. 
191%; (Demy 8vo, pp. 236; 22 coloured plates, 139 figures. 7s. 6d. net.) 


But in most respects the - 





known Essentials of Histology, and we think it will earn 
popularity. The main features are the excellence, variety, 
and abundance of the illustrations. We say this with no 
disparagement of the text, which is concise, well calcu- 
lated to give the student a good preliminary grasp, and, we 
take it, written round the illustrations with the under- 
standing that further data must be obtained from lectures 
and textbooks. Professor Griinbaum must have a par- 
ticularly good supply of histological specimens for de- 
monstration purposes, and we appreciate his enterprise in 
reproducing from originals rather than following the 
common example of copying the serestypes diagram- 
- matic, and often misleading illustrations which are far toc 
frequently handed on in slavish fashion from one textbook 
to another. He is particularly skilful in the task, the- 
difficulty of which can only be appreciated by those whe 
have attempted it, of selecting from a microscopic 
specimen the typical field for illustration. His picture of 
an endothelioma is one out of many good examples, and 
we may say in general that the illustrations give at a_ 
glance the diagnostic impression which in practice usually 
demands more or less lengthy microscopic search. 
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NOTES ON BOOKS. 


MR. BERNARD HANCOCK, in his pamphlet, Problems for the 
Married,’ deals frankly yet reverently with some delicate 
but highly important questions. Assuming that there are 
a number of married people who require, and are willing 
to accept, guidance in such intimate matters, wo think 
that few who share the author’s conviction that the use of 
mechanical means to prevent conception is immoral and 
pernicious, will find anything to quarrel with in this little 
essay. The objections to neo-Malthusianism could not be 
more temperately stated, nor the alternative policy of 
mutual sacrifice and abstention, where necessary, more 
attractively set forth. 


The number of the Tropical Diseases Bulletin issued on 
September 30th (vol. ii, No. 7) contains abstracts on 
malaria, sleeping sickness, and relapsing fever. Some of 
those, especially those dealing with sleeping sickness, are 
of great interest. The question of the part big game 
plays in the spread of the disease in Nyasaland and 
Rhodesia is a burning one at the present time, and much 
work is being done on the subject. An experiment carried 
out by Taute, who injected himself with trypanosome 
blood from infected animals, would seem to be a very rash 
one, but, fortunately for him, nothing happened. 


Messrs. Smith, Elder and Co. have issued popular 
editions of two more of the charming books of travel 
which Sir FREDERICK TREVES has written during the 
last few years. One of these is Uganda for a Holiday,® 
first published in 1910. Starting from Mombasa he 
travelled up country by the Uganda railway, made the 
voyage round Lake . Victoria Nyanza, and visited the 
source of the Nile. His account of the climate in the 
uplands of British East Africa round about Nairobi is 
inviting—no mosquitos, no malaria, and a perfect English 
summer all the year round. Of, Uganda, however, he had 
to say that ¢hough the climate was agreeable it was not a 
white man’s country at a level below 5,000ft. The volume 
was reviewed more at length in our issue of December 10th, 
1910,-and in that for November 23rd, 1912,. we had the 
opportunity of reviewing Zhe Land that is Desolate,® the 
other volume of which a popular edition is now issued. 
This is an account of a tour in Palestine, and gives a 
pieture of that country which will, perhaps, not stimulate 
any latent desire to visit it. Both volumes are well 
printed in large type, and appear to contain reproductions 
of all the original photographs which added so much to 
the interest of the books when they were first issued. 


The collection of 350 tables which constitutes Dr. LEFT- 
WICH’S book on Z'abular Diagnosis” is undoubtedly, as he 
claims, ‘‘ quite unprecedented.’’.'The plan adopted is to 
contrast two diseases which present certain points of 
similarity. . The matter is arranged in three columns; on 





7 Problems for the Marrie.: By Bernard M. Hancock. London: 
John Bale, Sons, and Danielsson, (Pp. 11. » Price 3d.) 
8 Uganda for a Holiday, By Sir Frederick Treves, Bart., G.C.V.O. 
London: Smith, Elder and Co. (Med. 8vo, pp. 244. 6s. net.) 
9The Land that ts Desolate. By Sir Frederick Treves, rt., 
GC.V.0. London: Smith, Elderand Co. Med. 8vo, pp. 292. 6s.) 
Tatular Diagnosis: an Aid to the Rapid Differential Diagncesis of 


Arnold. 1913. (Cr. 8vo. pp. 365. 7s. 6d. net.) 
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the left the subjects, such as _histery, age, sex, and the 
like, are printed in heavy type, and opposite to these the 
modifications presented respectively by the diseases under 
consideration are printed in columns headed by their 
names—for example, Table 155 contrasts scrotal hernia 
and hydrocele; opposite ‘‘ Onset,’’ under ‘‘Scrotal hernia,’’ 
we get ‘‘ sudden,’’ and under “‘ Hernia,’’ ‘‘ slow’’ ; opposite 
“* Impulse on Coughing,’’ in the former condition, ‘* present,”’ 
in the latter, ‘“‘absent.’’ In his introduction the author 
says he makes no claim to what he calls the ‘‘ somewhat 
laboured elegancies of style which characterize so many 
medical works’’; the disclaimer is superfluous in a 
book of tables, but those who have much medical 


- reviewing to do might not think there is occasion to 


find this particular fault with modern medical writers. 
In giving reasons in favour of his book he says it should 
be preferred to an encyclopaedia, not only because it is 
more handy, but because ‘it is by no means always true 
that everything can be found in these colossal works. 
The omissions in some of the articles are almost in- 
credible.’’ He tells the reader that he has inserted 
several signs which are little known, not because they 
are really rare, but ‘because they are so often un- 
recognized.’’ Finally he makes a few remarks on the 
value of bacteriology and radiology which would be 
justified if these useful methods were put forward as rivals 
and not asauxiliaries to other and older means of investiga- 
tion. The tables have been compiled with care, and 
should prove of use to those who seek their aid, but there 
are several ‘‘ incredible omissions,’’ such as the absence 
of any reference to glycosuria under acromegaly (dealt 
with in the first three tables), of malingering except under 
the single head of epilepsy, of chronic alcoholism apart 
from general paralysis, and of any form of glycosuria 
except diabetes. The numbers in the index refer to the 
pages and not to the numbers of the tables, but as there is 
only a difference of four, Table 350 being on page 354, 
a certain risk of confusion might have been avoided by the 
use of only one set of numbers. 


Dr. WooDs’* HUTCHINSON has produced an extremely 
readable book upon Common Diseases. It appears to be 
addressed to the laity, and conveys a great deal of 
interesting and valuable information in an easily intel- 
ligible and very readable form. The very titles of the 
chapters are lively and suggestive, ranging from ‘“* The 
Passing of Pills and Powders,’’ ‘‘ Home Doctoring,’’ ‘‘ The 
Advantages of Adipose,’’ and ‘‘ Consider the Liver’”’ to 
‘* The Unwisdom of Worry,” ‘‘Sea Sickness,’’ and ‘‘ The 
Prevention of Old Age.’’ The author traces to a survival 
of the superstition which regarded all disease as the 
result of demoniacal possession the decided preference of 
ignorant patients for bitter and nauseous medicines, such 
as might be considered well calculated to ‘‘ drive out ’’ the 
intruder. He suggests that the fact that in the spring of 
the year, when game was scarcest and his little hoard of 
nuts and berries exhausted, primitive man was driven to 
eat bark, roots, and leaves, may have originated the 
common rural practice of submitting oneself to a course of 
medicine in the vernal months. He endorses the opinion 
that the popular repute of clover tea as a ‘‘ blood purifier ”’ 
is due to the fact that the leaf of clover with its three 
leaflets has been taken as a symbol of the Trinity. In the 
chapter on ‘ Dyspepsia’ the author, with justifiable 
indignation, rebuts the prevalent belief in the proneness 
of his countrymen to that affliction. ‘‘ There is nothing,” 
he roundly declares, ‘‘the matter with the American 
stomach. . . . The most serious malady that the stomach 
can suffer from is emptiness, and that, thank Heaven! the 
American stomach has never experienced, and never will 
—no matter whom it has to eat to fill itself.’’ Dr. 
Hutchinson is a chivalrous advocate of the claim to 
grateful recognition of the human liver. It has, he says, 
this much in common with great genius, that ‘it has 
always been misunderstood and estimated at far below its 
real worth and dignity.’’ Assuredly, it will not be the 
fault of Dr: Hutchinson if the vogue of the liver as a 
drawing-room topic does not in the near future surpass 
even that of the vermiform appendix. 





11 Common Diseases. By Woods Hutchinson, M.A.,M.D. London, 
New York, Toronto, and Melbourne: Cassell and Co. 1913. (Cr. 8vo, 
pp. 458. 63. net.) 


THE will of the late Mrs. Emma James of Eastbourne 
directs the payment of £3,000 to the Nottingham Hospital 
in memory of her husband, of £1,000 each to the Princess 
Alice Memorial Hospital, Eastbourne, and the Cancer 
Hospital, Brompton, and of £500 to the City of London 
Hospital for Diseases of the Chest, Victoria Park. 








| 


THE INSURANOE STRUGGLE. IN 
, GERMANY. 


THE SPECIAL GENERAL REPRESENTATIVE 
MEETING OF THE MEDICAL PROFESSION. 


A sHorT meeting, but one momentous for the medical 
profession in Germany, was held on Sunday, October 26th, 
in Berlin. It decided, for the reasons stated below, that 
on and after January Ist, 1914, the insured population of 
Germany—Dresden, Hamburg, and Berlin excepted—shall 
not receive treatment through the insurance societies 
unless the latter meet the demands of the profession or 
the Government sees fit to intervene. The cities of 
Berlin, Hamburg, and Dresden were, for special reasons, 
excepted. The position of the profession in Berlin is 
explained in the last part of this article. The meeting on 
October 26th was held under the chairmanship of Dr. Dippe, 
President of the National Federation of Medical Societics, 
and 458 representatives of 384 medical societies, empowered 
to speak on behalf of 21,207 doctors, attended. 


The Chairman, in opening the proceedings, sketched 
the history of the negotiations between the representatives 
of thé Federation of Medical Societies, acting with the 
Leipziger Verband and the Union of Insurance Societies. 
The negotiations were initiated by the manager of a large 
Leipzig. firm, who suggested that an attempt to come 
to a friendly agreement with the societies would, 
in all prcbability, be crowned with success. This 
suggestion was made in August, and a conference 
was arranged to be held between Drs. Hartmann, 
| Dippe, Kuhne, and’ Herzau, representing the doctors, 
and the President of the Union of Insurance Societies 
(Justizrat Wandel) and Herr Heinemann, the secre- 
tary. This was held on September 10th, and in the 
morning things developed well, and the proposals of the 
doctors met with every encouragement from the other 
side. After dinner, however, the tone of the insurance 
societies’ delegates changed, and difficulties were raised. 
The result was a request by the societies for a written 
scheme from the doctors. This seheme took the torm of 
the draft contract published in the Journat last week 
(pp. 1171-1172). The doctors were given to understand 
that a reply would not be forthcoming until Septem- 
ber 30th. In the meantime the insurance societies 
attempted to clinch as many contracts for the coming year 
as possible, and to counter this move the Leipziger Verband 
informed all medical men engaged in contract practice, as 
well as other members of the profession, that negotiations 
were in progress, and that meanwhile it was in the 
interest of all concerned to refrain from entering into any 
form of agreement with an insurance society. The fact 
that the doctors were warned against committing them- 
selves appears to have irritated the insurance societies, 
and on October 1st they signified their inability to agree to 
the terms offered; a door, indeed, was left open for further 
negotiations, but matters did not wear a very hopeful 
aspect. A telegraphic reply was sent suggesting a further 
conference, and on October 5th this second and final con- 
ference was held. At it the doctors made it quite clear 
that should an agreement not result, a general strike 
would certainly follow. The position was put clearly, and 
all misunderstandings were removed by explicit explana- 
tions. It was not until further telegrams had been sent 
by the doctors demanding a definite reply, that on October 
12th a final refusal to accept the doctors’ terms reached 
Leipzig. Dr. Dippe appealed to those present very 
seriously to consider the present position. It was, 
he said, a question of “now or never” to uphold the 
dignity of the profession, and to claim the right so to 
regulate the services of those of its members who were 
engaged in contract practice, that the work might be 
carried out without debasing the calling and damage to 





the public. 
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Dr. Hartmann (Leipziger Verband) thereupon proposed the 


long and strongly worded motion set Out below. In moving | 
0 


it, he said that for thirteen long years the club doctor had 
struggled for an improvement in the conditions of service, 
and unless a strong position was taken up, the chances of 
rendering the life of the insurance doctor even tolerable 
would be lost for ever. The terms of the resolution were 
as follows: 


Since the five federated unions of the insurance 
societies have refused to come to an agreement with 
the representatives of the doctors in regard to the 
peace snggestions submitted, in which the doctors 
have made the utmost possible concessions in their 
favour, the doctors forming the German Federation 
of Medical Societies and its administrative depart- 
ment, the Leipziger Verband, find no other way open 
than to take up the fight which has been forced upon 
them against the insurance societies on the day on 
which the new sickness insurance takes effect. They 
have taken up this- position unanimously and in 
the certain knowledge that nothing has been left 
undone to protect the participants in social in- 
surance against an undoubtedly severe blow. Their 
honest attempts have been wrecked by the obstinacy 
and arrogance of the leaders of the insurance 
societics and their best intentions shattered. For 
these reasons the Special Representative Meeting of 
the German medical profession, held on October 26th 
at the Rheingold in Berlin, at which 384 medical socie- 
ties were represented by 458 delegates, voicing the 
opinions of 21,207 members, declared it to be the bounden 
duty of every medical practitioner and of every local 
medical organization not to enter into any compact with 
any insurance society from this date onward, and uncon- 
ditionally to decline to carry out contracted medical 
attendance on old as well as new insured members of 
the societies. It is, however, only the contract medical 
service which is to cease ; the interest in the health of 
the insured persons must in no way be lessened. The 
patients are to receive the unrestricted assistance 
of their doctors in the future as heretofore, only 
without the intermediation of the managers of 
the insurance societies. Power can be given by the 
supervising authorities to the insurance societies, in 
the event of the impossibility of compliance with 
the demands of the doctors, to pay over a lump sum 
to the insured persons, in the place of giving them free 
medical treatment. They shall exercise this power 
until such time as the medical organizations reccive a 
certain assurance that the club doctors can again 
follow their calling independently, without lay inter- 
ference and under acceptable conditions. The German 
Federation of Medical Societies will determine when 
this has been achieved, and it will not come to this 
determination until the conditions of contract practice 
without exception even in the smallest village or in 
the most outlying district have been regulated to the 
full satisfaction of the united profession. If, under 
these circumstances, the basis of social insurance and 
sickness insurance itself suffers, and the autonomous 
government of the participant of the insurance should 
be endangered, the responsibility must be borne by 
the leaders of the unions of the insurance societies, 
as a result of their frigid refusal of the proffered hand 
of peace. 


Before this motion was put to the meeting, Dr. Hart- 
mann made some very stringent remarks regarding a cer" 
tain nuraber of “blacklegs”’ who, he declared, must be 
brought to their knees. After a short discussion, and after 
numerous telegrams and letters supporting it from various 
medical societies had been read, the motion was carried by 
an overwhelming majority. The number voting in favour 
was 454, and against 4. ‘These latter represented only 164 
out of the 21,207 members. 

The Union of Insurance Societies has since published in 
the German lay press a document which purports to 
contain the union’s counter-proposals. Its terms are com- 
pletely at -vaviance with those briefly sketched in a letter 
from the secretary of the union to the Leipziger Verband. 
But in spite of this change of front it is noteworthy 
that, in the new terms, the agreements which the 
societies offer to the doctors are to be made directly with 
the individual practitioners and not collectively through 
the organizations. Obviously this is another illustration 
of the policy of attempting to break up the union of the 
profession. 





THE POSITION IN BERLIN. 

While the affairs of the medical profession generally have 
been confided into the hands of the Federation of Medical 
Societies and the Leipziger Verband, the practitioners in 
Berlin have preferred to regard their difficulties as of a 
somewhat special kind, and have accordingly elected to 
negotiate independently through the agency of the Central 
Union of Insurance Doctors of Berlin (Zeutralverband der 
Kasseniirzte von Berlin). The negotiations have been con- 
ducted by Sanitiitsrat Dr. Albert Moll on behalf of the 
medical practitioners. Herr v. Gostkowski, of the chief in- 
surance office, has acted as intermediary between the doctors 
and the insurance societies. The history of the negotia- 
tions is long, but in its essence may be roughly restated in 
a few words. Herr v. Gostkowski appears to have held 
out promise of a mutually satisfactory arrangement being 
reached if the demands of both parties were taken into 
consideration in the drafting of “ principles ” which should 
govern the conditions of medical service. It is, how- 
ever, fairly clear that the insurance office rather tended 
to favour the insurance societies, for it is notorious 
that the profession does not find favour with official 
boards, be they central or local in Germany. Dr. Moll there- 
fore found it necessary to take up a very firm attitude and 
to press for what may be termed the “ minimum demands ” 
of the practitioners of Berlin. The societies and perhaps 
Herr v. Gostkowski also misunderstood the nature of 
these conditions and dealt with them as if they were pro- 
posals which would be capable of modification in bar- 
gaining. It is, therefore, not surprising to find that 
upwards of thirteen different draft proposals were sub- 
mitted to Dr. Moll before he felt justified in accepting 
the terms. It is alleged that during the negotiations an 
embarrassing and dilatory method was adopted by the 
insurance office. When a definite principle was pressed 
home by Dr. Moll as being extended, it was incorporated 
in the draft, more or less as desired, but at the same time 
another point previously agreed upon would be altered in 
favour of the insurance societies, as a sort of quid pro quo. 
Dr. Moll was not to be deluded by these manceuvres, and 
he and Herr v. Gostkowski were closeted together for a 
considerable time, until the objectionable clauses were 
recast. The “principles” have been accepted by Dr. Moll 
and ratified by the unicn, save in so far as the Berlin 
Tramways Socicty is concerned. Medical practitioners 
who accept service with this last-named society are 
warned that they will not be allowed to hold any other 
contract practice appointment. These principles are 
embodied in forty-four clanses, which have been published 
in full in the current number of the Berliner Aerzte- 
Correspondenz. 

The first group deals with the general arrangements. 
Medical service is to be supplied by what is termed the 
“ Doctor system,’ under which a limited number of 
medical practitioners will be elected on to the staff of each 
insurance society, and the patients will have the right of 
choice from .among the medical officers of the society to 
which they belong. The riglt'to obey the mandate of 
the medical organizations is not to be interfered with by 
the terms of the contracts between the societies and the 
medical officers. Similarly, the societies preserve for 
themselves the right of grouping their socicties together 
to form unions of societies. 

The second group of principles deals with organization. 
The medical officers of each society shall form a medical 
society, which wil! elect its own executive. A “Complaints 
Committee” must be formed, consisting of members of the 
medical societies other than members of the executive 
committees and representatives of the insurance societies 
in equal numbers. A bare majority will suffice to carry a 
motion; in the event of an equal number of votes being 
cast the resolution will be declared lost. An appeal will 
lie to a Committee of Arbitration, consisting of the chair- 
man of the chief insurance office of Berlin or his repre- 
sentative and three representatives each of the doctors 
and of the insurance societies. Each member will be 
required to nominate two deputies. Further, there will 
be a Selection Committee, comprised of three doctors, one 
employer, and two insured persons. The chair of this 
committee is to be taken alternately by a doctor and a 
member of the insurance society, the first chairman being 
selected by lot. ss 

The third group deals with the appointment of medical 
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officers. The principle underlying these provisions is that 
the interests of the present holders’ of office shall be 
upheld so far as is expedient and practicable. When 
fresh selections have to be made, the financial posi- 
tion of the practitioner is to be taken into considera- 
tion, as also his age, length of residence in the 
district, and other personal circumstances. It is hoped 
that when financial sacrifices have to be made in 
connexion with any appointment, the brunt of the loss 
will fall on those who can afford it, rather than on the 
poorer or less successful practitioners, provided always 
that the medical officer shall be shown to be suitable from 
a professional point of view. Arrangements are made also 
for the appointment of specialists. Canvassing for a post 
will disqualify the candidate. 

The fourth group of principles deals with the duties of 
the medical officers. These provisions are very numerous, 
and include provisions dealing with disciplinary control 
(vested in the medical committee), and others regulating 
the rights of the patients, with the view of. preventing 
abuse. 

The fifth group of principles deals with remuneration. 
The capitation. fee is to be 5 marks, but this is not to 
include night visits, attendances on confinements or abor- 
tions, treatment for persons who have only a legal claim 
for sickness benefit without medical benefit, and the treat- 
ment of families of insured persons. Special arrangements 
are to be made for each of the foregoing. Fines of a 
defined value are to be incurred in certain circumstances, 
also defined. 

The last group deals with the periods of enforcement of 
the principles and of the contracts. The agreoment is to 
last until the last day of 1918, but contracts between the 
doctors and the societies may be terminated by six months’ 
notice terminating on a quarter day. 

From the above summary it will be seen that while the 
medical officers of the societies will. be required to enter 
‘directly into contracts with the insurance societies, the 
terms may be settled by the medical organizations. The 
danger, however, exists that the terms of the contracts 
will vary materially in the different societies. The pro- 
visions as to administration, disciplinary control, choice of 
the staff, etc., are believed to be sufficiently definite 
practically to exclude any overriding of the doctors or 
oppressive treatment by the insurance societies. Lastly, 
it may be pointed out that, while the doctors aimed at a 
capitation fee of 5s. 6d., it has been recognized that the 
5s. agreed to is not unsatisfactory, and is, at all events, an 
improvement on what the contract practice medical men 
have been obtaining in the past. 





FRIENDLY SOCIETIES IN NEW SOUTH WALES. 
History or Recent Events. 

In the Journat for last week, p. 1176, it was stated that 
a telegram had been received from the New South Wales 
Branch of the British Medical Association, indicating that 
in consequence of the rejection of the agreement with the 
friendly societies in New South Wales proposed by members 
of the profession in the State, they had been compelled to 
send in their resignation of friendly societies’ appointments, 
and that already 96 per cent. had taken that step. Our 
correspondent in Sydney, writing on September 30th, 
brings the story down to that date, and his account of 
what has happened will be read with interest. We feel 
confident that the appeal contained in his last paragraph 
will be cordially and loyally responded to in this country :— 

Negotiations have been in progress for some - consider- 
able time between the New South Wales Branch of the 
British Medical Association and the friendly societies 
with a view to the readjustment of the terms.of the con- 
tracts entered into between the lodge doctors belonging to 
the Association and the lodges. . Some twelve méfiths ago a 
conference was held under the presidency of Mr. Flowers, 
the Vice-President of the Executive Council.of New South 
Wales, at which representatives of the Council of the 
New. South Wales Branch of the British Medical Associa- 
tion, and of the various orders of the friendly ‘societies 
were present. After a long discussion an arrangement 








was concluded on the question of a wage limit. It was 
agreed that members joining lodges after a certain speci- 
fied date whose incomes did not exceed £208 per annum 
at the time of joining should be entitled to attendance 
until their income rose to £312 per annum. It was also 
provided that in cases of hardship, such as when a 
member had a large number of persons depending on him 
for support, special exceptions might be made. 

Further advances in the rates of remuneration in city 
and country were agreed to. It was understood that the 
representatives of the friendly societies were to submit 
these matters to their respective orders with a view to 
getting them approved. The new terms of contract 
practice have been embodied in what is called the Model 
Lodge Agreement, and the idea is to introduce this agree- 
ment all over this State. In some districts the new 
agreement has been-adopted, but not in all, and the 
friendly societies consider that the terms and conditions 
laid down by the British Medical Association are too 
drastic. They are not disposed to agree to them, and are 
anxious to have another conference on the matter. 

As a result of conferences between the Council of the 
New South Wales Branch of the British Medical Associa- 
tion and its city and country members it has been decided 
to insist on the Model Lodge Agreement being enforced, 
and a further conference with the friendly societies has 
been refused. Moreover, in response to a request by the 
Council, all the members who hold lodge appointments 
have forwarded their resignations to the General Secretary, 
and these are to be sent to the friendly societies concerned 
as a means of insisting upon and obtaining the gencral 
adoption of the common agreement. The terms of the 
resignations are as follows: 


Dear Sir,—The New South Wales Branch of the British 
Medical Association. desires that the common form of agree- 
ment approved by the conference between representatives of 
the New South Wales Branch of the British Medical Associa- 
tion and of the friendly societies of New South Wales, held in 
Sydney on September 14th and 27th, 1912, shall be adopted for 
use at a date not later than January Ist, 1914. In order that 
the existing agreement between us may terminate automatic- 
ally on December 3lst, 1915, and thus smooth the way for the 
adoption of the common form of agreement, I have been 
requested by the Association to take the necessary steps to 
terminate the same. I therefore tender you my resignation as 
medical officer of your lodge by giving you three months’ 
notice, as from October lst, 1913, and at the same time beg to 
request that your lodge will reappoint me under the terms and 
conditions contained in the uew agreement, which is enclosed 
herewith.—Faithfully yours, etc., 

, Medical Officer. 





The attitude taken up by the British Medical Associa- 
tion is that the Friendly Societies’ Association has already 
agreed to the conditions, except as regards country doctors, 
and in a letter to the latter organization it is stated that it 
is understood that there should be no alteration except by 
mutual consent of the terms and conditions for a period of 
five years commencing on January Ist, 1913. Referring to 
the pending resignations of the lodge doctors, the’ letter 
states : 

“You will gather that the medical officers of these 
lodges wish to retain their positions under the new terms 
and conditions, and it is hoped, for the welfare of all con- 
cerned, that the lodges, many of whom are now working 
under terms and conditions identical with those of the 
common form of agreement, will find them acceptable.” 

The Friendly Societies’ Association at ‘Casino, a town 
in the northern part of this State, some time ago refused 
to accept the common lodge agreement, and for some 
time past has becn employing medical men who are not 
members of the British Medical Association. . A circular 
letter has been sent out by this Friendly Societies’ Asso- 
ciation to all the lodges in this State, suggesting the 
establishment .of medical agencies in England, on the 
Continent, and in America for the purpose of securing 
first class medical men, with a board of control of ten 
members to represent each part of the State. The expense 
of this, it is suggested, could be met by an annual contri- 
bution of 1s. from every friendly society member in New 
South Wales. In this way, it is said, sufficient money 
would be raised for all requirements. . Where lodges are 
working in harmony with their medical men it is sug- 
gested that no alteration should be made. The Friendly 
Societies’ Association of New South Wales has also taken 
the matter of the British Medical Association ultimatum 
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‘into consideration, and is calling a special meeting to 


discuss it. 

Medical men in England are urged to take note of these 
facts and to beware of accepting appointments to lodges 
in this State without being fully assured that the appoint- 
ments which they are accepting are approved by the 
New South Wales Branch of the British Medical 
Association. 








THE MOTOR SHOW FROM THE MEDICAL 
MAN’S POINT OF VIEW. 


FRESH FEATURES AND HOW TO REGARD 
THEY 





By H. Massac Buist. 


Tue twelfth yearly motor-car show that opens at Olympia, 
Kensington, on Friday, November 7th, under the patronage 
of the King, has many features of interest to the medical 
man. Some present temptations he will be well advised to 
avoid; for the doctor, perhaps more than any other class 
of motor user, wants nothing in the guise of an experi- 
mental or insufficiently tried development in the equip- 
ment of his car. True, he has a right to be as keen in his 
quest of luxury as any, for he has to use-his machine at 
all hours and in all weathers; and it is precisely for that 
yeason that with him reliability is, or should be, ever a 
foremost consideration. While a large number of medical 
men have already gained a wide motoring experience, 
others have yet to take to the use of the car. It is there- 
fore opportune briefly to discuss the main points of view 
from which medical men will approach this exhibition, 


PRICE. 

At the outset the price limits for a complete vehicle may 
be taken as ranging from below £200 to about £500 as a 
maximum. A few years ago that would not have given a 
very wide choice. But to-day it means that the higher 
sum specified is more than sufficient to procure a car 
capable of developing a maximum of 50-h.p., weighing 
at least a ton and a half, and equipped with all the latest 
devices for starting the motor by electrical means and 
lighting the car on the same principle. Indeed, this year 
the exhibits can be grouped conveniently into price and 
po wer classes by the medical inquirer who sets out with 
a fixed sum in his mind. In regard to this I have often 
observed that men have subsequently repented of their 
choice between three or four cars they had in mind when 
the final decision has been taken merely on the point of 
pounds instead of guineas, or of a few pounds one way or 
the other. When it comes to a close matter like that, the 
final choice should™be made always by a personal con- 
sideration of other points than price. Value should be set 
against value to sce whether the dearer or the cheaper 
article by a narrow margin will suit the individual better. 
Moreover, there is only one man who can satisfactorily 
decide which is the best car to suit a given medical man— 
himself. 


To Avorp BEING MISLED. 

When, as is generally the case, the class of car sought 
is determined by what the purchaser can afford, the best 
practice is to allow about ten pounds in the hundred above 
as well as below the sum finally decided on; in other 
words, a £40 range for investigation, as it were, in the 
case of the £200 machine, a £60 range in the £300 class, 
and an £80 range in the £400 to £500 class. Further, 
when considering price, do not be misled by catalogue 
engine rating, Treasury horse-power taxing, or even 
engine dimeusions, because the motor manufacturers of 
the world employ very many different systems of con- 
struction. Thus, one maker’s 12-h.p. car with a high 
speed, high compression engine of the most modern sort, 
Will give more actual horse power than another's 25-h.p. 
vehicle of low compression, narrow range of working 
revolutions, and possibly three and four times the volume. 

In regard to demonstrating as a means helpful to enable 
one to judge performance, there are pitfalls for which one 
should be on the look-out. In the case of a demonstration 
car, you want to know whether the carburettor has a larger 
jet orifice than in the vehicle as it will be. supplied to 
you; also what amount of petrol it is using, Observe 


systematically the manner in which it is demonstrated 





to you; also whether the driver is manipulating. the 
clutch when he is showing what can be done on the 
direct drive, and whether the clutch has been oiled so 
that it will slip somewhat. In some cases you can dis- 
regard the speedometer on the demonstration car. I have 
come across more than one that has been adjusted to 
register higher than is correct. When hill-climbing 
qualities are being displayed, be careful to observe how 
you approach each rise. There is no credit in climbing 
any rise without changing gear if you have to rush at it, any 
more than there is in demonstrating fast speed qualities 
on the flat if the machine has to take a long time to get 
into its stride. Asacareful user of the vehicle yourself, 
in both those circumstances of service you would not rush 
round corners and blind turnings, therefore you would hava 
to be changing speed continually if the car were yours. The 
medical man, indeed, should be particularly mindful not 
to succumb to the top gear or through-drive mania when 
he is making up his mind concerning the choice of any 
particular car. On the contrary, he particularly wants a 
machine the gears of which will be easy to change, and 
the motor and clutch details of which will not cause a 
jerk every time the gears are changed, whereby the 
machine is racked and tyres are destroyed. 


Some PracticaL ADVICE. 

The journeyings of a medical man are not confined to 
main routes. Accordingly many doctors are limited as to 
the size of car they can take by the necessity of negotiating 
tortuous and narrow country lanes, such as call for an 
ample wheel-lock and a limited over-all length of car, also, 
in many cases, for a wheel-track of not too great width. The 
car, however, should be always proportionately wide for 
its size and height from the ground if it is to be stable and 
safe on the road. Under this head mistakes of design 
have been made in certain light car patterns that are too 
narrow, and the centre of gravity of which is accordingly 
too high. 

Another feature to which attention should be drawn is 
the design of the brakes. The rubbing surfaces should be 
of proportionately large area, and the means of applica- 
tion should be easy, so that only a light touch is needed 
by foot or hand, with no consequent skidding or squeaking 
sounds; in point of fact, these are by no means eliminated 
yet from certain constructors’ brake systems. Means of 
adjustment should be accessible; on the other hand, a 
type of brake that is always in need of adjustment should 


- be avoided, and one chosen that makes ample provision 


for wear, so that no appreciable degree of wear occurs for 
lengthy intervals. If the brakes are coarse of action tho 
owner will be running up an unnecessary tyre bill. 


Tae Era or Exectric Car Licutina. 

We have had electric car lighting systems for years as 
accessories to the equipment of the vehicle. The keynote 
of the 1914 programme of the middle and small powered 
car makers is the incorporation of electric car lighting 
systems in the initial design of the chassis as part and 
parcel of the entire scheme, not only to enable the pur- 
chaser to receive better value for money by obtaining the 
vehicle and all such accessories for an inclusive sum, but 
also because the scheme allows the dynamo machine and 
other details to work under the best conditions, and so to 
reduce wear and tear to the minimum, and ensure a 
maximum degree of reliability. Many failures ofelectrical 
apparatus in the past have been due to the fact that 
chassis designers have made no provision for it. It has 
therefore had to be tacked on to the car as best the 
accessory maker can contrive, a mode which certainly 
does not provide a fair chance of testing the machine. 

To-day, fortunately, the medical man has not to buy 
that sort of machine, for on quite a number of cars of 
moderate price electric lighting systems are part aud 
parcel of the standard equipment. I would notice par- 
ticularly under this head the 12-h.p. Rover model, 
which is sold complete as a four-seated vehicle with the 
famous Leitner dynamo and Rotax electric lighting 
equipment for £350. Again, all but the smallest Star 
types are standardized with dynamos and electric lighting 
sets, as are the 16 and 20-h.p. Darracq models, and the 
16-22 h.p. Napier four-cylinder chassis, which is sold with 
C.A.V. electric lighting set. Another system, again, is 
the provision as standard in the design of the chassis of 
means for working the electric lighting dynamo, which 
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can be fitted, together with all equipment, for an inclusive 
extra cost of only £10, as in the case of the Belsize 
product, wherein batteries, side and tail lamps are, in any 
case, provided as standard. In other words, there is no 
reason why the medical man, even on a small-powered car 
of low price, should be without the advantages of electric 
lighting equipment to-day. Even on the 10-b.p. four- 
cylinder Singer light car a complete electric lighting set 
is included for the cost of 190 guineas. It is hardly 
necessary to say that all electrically started cars are 
supplied as standard with electric light. 


THE MecHAnNiIcaL STarTING OF ENGINES. 


The movement for the production of mechanical engine 
starters has made great progress during the year. Yet it 
would be misleading to imply that in this country we have 
arrived at the age of the mechanical engine starter as part 
and parcel of car equipment. On the contrary, it is rather 
the exception than the rule. As was the case with electric 
lighting systems until quite recently, so with electric 
cngine starting devices to-day; the attitude of the average 
motor manufacturer is, in effect, that he is willing you 
should have such a device fitted to your chassis as an 
extra, for though he admits that the apparatus is likely to 
work satisfactorily, he is not yet willing to standardize 
and guarantee it. What is commonly called the process 
of “speeding up,” however, is so much in evidence at this 
show as to leave little room for doubt that a year hence it 
will have become the rule to fit engine starting devices as 
standard and the exception not to do so. Among the 
higher priced cars, the special six-cylinder Daimler 
chassis is furnished as standard with a C.A.V. friction 
contact electrical engine starter that gives six ampéres at 
twelve volts; while the six-cylinder Sheffield-Simplex 
chassis is standardized with the American U.S.L. system, 
whereby the ordinary flywheel is replaced by the arma- 
ture of the dynamo. The six-cylinder Lanchester 
chassis is standardized with that firm’s adaptation of 
the Delco system, with which the Cadillac Company 
inaugurated the whole movement two years ago. From 
Italy comes a new 35-h.p. Lancia chassis on which the 
Rushmore electrical engine starter is standardized, while 
the small six-cylinder Delaunay-Belleville chassis is also 
equipped with electrical engine starter, as are all the 
Métallurgique types, save the smallest of the series. 

If we come to consider cars sold as complete motor 
vehicles ready for the road within the price limits specified 
in the opening portion of these notes, however, the choice 
of cars with electric starting equipment is narrow. At 
the top of the list is the 30-h.p. Cadillac, which has now 
proved its pioneer system in the hands of over 33,000 
owners during the period of over two years and has just 
received well-earned recognition from the Royal Auto- 
mobile Club in awarding it the Dewar Trophy for 1913-14 
for the most meritorious performance in any of its 
officially conducted trials of cars and car apparatus 
towards the development of the movement. The Oaklands 
six-cylinder, an American car that has been on the British 
market for about a season and which is of a moderate 
price, is fitted with a Delco engine starter, as is 
the new six-cylinder American Hudson car and _ the 
American Hupmobile with the Westinghouse system, 
while from Scotland comes a remarkable vehicle in the 
15.9-h.p. Arrol-Johnston car, supplied as a complete four- 
seated vehicle with electrical engine starter and lighting 
set for £360. Another outstanding proposition is an 
American one brought forward by the Willys-Overiand 
Company that has been two seasons established in this 
country; it offers a 25-h.p. four-cylinder car complete 
with all accesories and the Gray and Davis system of 
engine starter for £275. This is possible by reason of the 
scale of the enterprise. In America the manufacturing 
year begins earlier than in Europe. Between last August 
and the end of July next the Willys-Overland factory at 
Toledo is being run on a scheme calculated to result in the 
production of 50,000 of these complete vebicles. The 


American Mitchell and Krit cars have also electric engine 


starters, as has the White. 


FEATURES OF MANUFACTURING PoLicy. 


The tendency for European manufacturers to exploit 
fewer types grows -apace, the majority of the British 
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makers confining their activities to the manufacture of 
three models at most, whilst several have come to the 
one-model proposition. In the expensive high-powered 
cars the Sheffield-Simplex firm has abandoned two of 
its types and makes a 30-h.p. six-cylinder chassis only 
this year; while in the middle size the Rover Company 
no longer makes the 18-h.p. vehicle, but, instead, con- 
centrates entirely on the output of the 12-h.p. model. 
Wolseley, Napier, Sunbeam, Austin, Deasy, Standard, 
Swift, Vauxhall, Arrol-Johnston, and Argyll are among 
the concerns that make three types apiece only. On the 
other hand, Clement-Talbot adds a fifth model to its 
programme in a nominal 15-h.p. four-cylinder chassis 
with a piston travel 10 mm. longer than the 12-h.p. 
type but the same cylinder bore. 

In the main, however, the elimination of programmes 
concerned with the production of several models per firm is 
accompanied by increase of output, chiefly concerned with 
one type out of the series. Hitherto America and Britain 
were almost singular in the fact that the majority of their 
motor-car manufacturers have their own body works. By 
distinction the more general practice in France and on the 
Continent is for motor engineers to produce chassis only. 
Hence most British concessionaires of foreign cars have in 
the past had to standardize some one type of body on the 
most popular size chassis for marketing in England. 


Tue Treyvp or ConTINENTAL Errort. 

A fresh policy is inaugurated in the case of the Italian 
industry, however, by the enterprise of its pioneer motor 
manufacturing firm, the Fiat Company, in bringing its 
products within purse range of that public which has not 
hitherto been able to afford such machines. For this 
season it has embarked on a minimum output of three 
thousand 12 to 15-h.p. four-cylinder. light car chassis 
of 80 mm. cylinder bore by 120 mm. piston travel, to 
be sold complete with four-seated body, hood, screen, 
lamps, and other details for £375, the feature of the policy 
being that in details of design the vehicle exactly repro- 
duces the distinctive Fiat constructional practice. 

If we turn to the French industry it is to find that the 
now thoroughly reorganized Darracq enterprise brings 
forward a three model programme of cars rated respec- 
tively at 12, 16, and 20 horse-power, each of the four- 
cylinder sort, and aj] supplied as complete vehicles within 
the purse raage indicated for the medical man. These 
cars, moreover, are the first machines hailing from a 
French factory for the design and production of which a 
British motor engineer, Mr. Owen Clegg, is responsible. 
Hence in constructional details they are particularly suit- 
able for home service. The two lower powered models 
have the underhung worm drive, the newest fashion being 
followed in having half elliptic rear springs hung below 
the back axle. The De Dion programme is quite 
notable for two features, the first being that small four- 
cylinder models are now available at prices at which it 
was formerly possible to obtain only single or two-cylinder 
types. The other feature is that the eight-cylinder, V-sct 
motor, which this firm has pioneered in car practice, and 
which has quite distinct qualities of service, including 
extraordinary flexibility, is now brought within the range 
of the medical man by the introduction of a 24-h.p. model. 
In another category, too, is the exhibit by the Peugeot 
firm of a four-cylinder 6-h.p. “ Baby,” which is probably 
the smallest light car on the market. It is retailed, com- 
pletely ready for the road, for £170, having been improved 
in various features, as by the provision of a third for- 
ward speed, while still retaining the original feature of a 
double bevel back axle, whereby two speeds are available 
there. 

Turning to Germany, we find that one of the three 
pioneer houses in that country—the Adler firm, repre- 
sented in this country by Morgan of Old Bond Strect and 
Long Acre—introduces a 9-h.p. block-engined, fonr- 
cylinder water-cooled light car, sold complete with two- 
seater body, either of the tandem or the side-by-side sort, 
for 200 guineas. Thus from abroad some very notable 
propositions are being introduced in various classes. 

This year the Ford Company follows the example of the 
Studebaker Corporation—that has marketed the Flanders ~ 
and E.M.F. cars, and which this year introduces a six- 
cylinder Studebaker model complete, with electrical 
engine starter—in absenting itself from the exhibition. 





Tur Britisa 
J 238 MEDICAL JOURNAL ] > 








Tue Cycie or Licut. Car. 

In the British section it is plain that there has been 
a big development in what is styled the cycle or light car 
department. In this connexion, however, if falls to note 
that sundry manufacturers—as instance Humbers—are 
not showing their cycle-cars at this exhibition, but are 
holding them over for introduction at the Cycle-car and 
Motor-cycle Show, which will follow it at a week's 
interval. The Swift Company, on the other hand, sup- 
plements its two new four-cylinder car models by the 
latest edition of its two-cylinder cycle-car, which has 
now been ‘improved in sundry details—as instance the 
substitation of a pressed: steel frame for the tubular sort 
formerly used and the furnishing of an H-section front 
axle in-place of -the tubular sort. In other words, in 
this case the cycle-car .charactcristics have been climi- 
nated, meotor-car practice alone being cxploited now. 
The price of» the vehicle is £140. ~ It employs a car form 
of power transmission through gearbox to rear live axle ; 
whereas the 10-h.p. Pilot light car’ is wellnigh exceptional 
among vehicles displayed at this show in exploiting the 
friction mode of power transmission. The Standard four- 
cylinder light car, which has now been in the service of 
the public for a season, is shown with a few s‘ight im- 
provements that make it still better value for money, the 
price complete being £195. In the class above this 
notable policy is the introduction by the Humber Com- 
pany of a 10-h.p. medel sold as a four-seater veliicle 
complete with sercen, lights, and rainproof hcod for 
£250. ‘The Belsize small car has been improved in 
ininor details. 


Cans or QuaLity Now AVAILABLE. 

A feature this year is that the 10-h.p. Austin car, 
which embodies a great deal of the firm’s. distinctive 
constructional featurgs, is now brought within the range 
of the medical man of moderate means, in that the 


chassis price complete with tyres is £260. The | 


Siddeley-Deasy Company introduces a 14-h.p. light car 
which is incidentally interesting in that this is the 
first four-cylinder vebicle in which the Daimler. Knight 
double-sleeve valve engine is preduced as a one-piece cast- 
ing. The novelty in this chassis, however, will be found, 
as in the case of the new 20-l.p. Daimler car, in 
the back portion, the worm-driven back axle and three- 
speed gear-box being a unit combined with a torque tube 
and radius reds, so that many joints are eliminated from 
the construction, and the whole of the drive from the 
road-wheels is transmitted to the midmost cross-frame 
members. In both these vehicles the back suspension is 
on the cantilever spring system initiated by Lanchester. 
In the case of the Daimler car the foot-operated expanding 
brake works on a rearward extension. of the overhead 
worm shaft in the back axle. The Napier Company 
introduces its new 16 to 22-h.p. four-cylinder model 
which has an increased bore measurement in combination 
with valves set on the slant and other improvements which 
make it an appreciably more powerful model. 


ApvancE Marxty ConFinep 10 DETAILS. 

The Star Company's policy of middle-priced cars now 
embraces the fitting of electric lighting sets as standard, in 
combination with prow-shaped coolers and sloping dash. 
In the main, however, general mechanical advance is 
represented chiefly by further simplicity and by making 
full use of the better metals now available for manu- 
facturing, as instance the 12 to 16-h.p. Sunbeam car, 
which comes under the machines below £400 in price 
complete with body; in this there has been no re- 
designing of the springs, but very much improved riding 
is achieved by using clirome-nickel steel for those 
members. «+ Straker-Squive uses chrome-vanadium steel for 
the springs. A great deal of attention has been devoted 
by makers te isolating their cars from engine vibration by 
supplying slightly flexible drives of one system or another 
as. between clutch and gearbox and as an addition to the 
universal joints ordinarily furnished .to those details. 
Again, it is becoming a very general practice to make the 
gate and the change-speed lever extensions of the gearbox 
proper, thereby entirely isolating those details from effects 
of frame flexien. 

I propose next week to deal individually with certain 
exhibits at the show, ranging from big vehicles, which 
nevertheless come well within the £500 price. limit, such 
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as the complete 16 to 20-h.p. four-cylinder. Wolseley 
and the new Cadillac model. with. electrically controlled 
two-speed back axle, and electrical heating for tho 
carburettor to ensure the petrol vaporizing readily in 
the coldest weather. All the driver has to do is to touch 
a switch on the switchboard on the dash and in thirty 
seconds the carburettor is at boiling heat. Yet the 
amount of power used only represents the equivalent of 
keeping the tail lamp alight for about an hour and a half. 
The loss is replenished to the batteries a few minutes after 
the engine has been running. 








THE LUNACY AND MENTAL DEFICIENCY . 
ACTS, 


ConstTiTuTION oF A New Boarp or Controt. 
On November Ist the Mental Deficiency Act, 1913, came 
into operation “as respects the constitution of the Board 
of Control, and the appointment of the secretary, officers, 
and servants of the Board.” In all other respects the Act 
does not come into operation till April 1st, 1914. 

In due course the names of the three paid Commissioners, 
including the Chairman appointed by His Majesty, were 
published on the first day of the month as follows: Sir 
William Byrne, K.C.V.O., C.B. (Assistant Under Secretary 
of State for the Home Department); Arthur Rotherham, 
M.A., M.B. (Medical Superintendent of the Darenth 
Asylum); and Miss Mary Dendy (Hon. Secretary of tho 
Lancashire and Cheshire Society for the Permanent Cure 
of the Feeble-minded). 

The existing Lunacy Commissioners are, by virtue of 
their office, paid Coimmissioners of the new Board of 
Control, which came into being on November Ist. It will, 
therefore, be composed as follows: 

Sir William Byrne, K.C.V.O., C.B. (chairmay), 
Dr. C. H. Bond, 
Dr. E. M: Cooke, 
Dr. S. Coupland, 
Miss Dendy, 
Mr. B. T. Hodgson, 
Mr. S. J. F. Macleod, K.C., 
Dr. F. Needham, 
Dr. A. Rotherham, 
Mr. L. L. Shadwell, 
Mr. A. H. Trevor. 
The four unpaid Commissioners will be appointed later. 

Sir William Byrne was a member of the Royal Com- 
mission on the Feeble-minded. 

The Act gives powcrs for the appointment of fiftcen 
Commissioners, of whom not more than twelve shall be 
paid. At present the Government proposes to appoint 
eleven paid Commissioners only. This would seem to 
leave four unpaid Commissioners to be appointed. These 
appointments have not yet been made. As there is 
nothing in the Act to show what will happen to the four 
unpaid Lunacy Commissioneys, it is possible that some of 
these may be continued in office on the Board of Control. 

The powers and duties of the Commissioners in Lunacy 
under the Lunacy Acts, 1890 to 1911, will be transferred 
to the Board of Control “as from the commencement of 
this Act ’—that is, presumably, from April 1st, 1914. 

If this be so, then apparently both the Lunacy Com- 
mission and the Board of Control will exist concurrently 
during the next six months, after which the Lunacy Com- 
missioners will only exist as an entity separate from the 
Board fcr any purposes (if there are such) which do not 
come within their powers or duties under the Lunacy 
Acts, but it would scem that for all practical purposes 
they will be merged in and their duties transferred to the 
Board of Control. 

It seems clear that the Board now constituted must forth- 
with appoint an Administrative Committee under Section 
22 (5), to which will be entrusted certain powers and duties 
enumerated in the Schedule to the Act—namely, the-super- 
vision of local authorities, certification and approval of 
premises, provision and management of State institutions 
for dangerous defectives, administration of grants, and other 
administrative dutios that may be seem. wy to: them, all 
being powers and duties of the Board under this Act. 

No doubt the newly-appointed paid Commissioners will 
be members of this executive committee, but it can hardly 
be doubted that there will also be a strong representative 
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of the existing Lunacy Commissioners, as otherwise the 
formation of a single Board based on the existing Lunacy 
Commission—instead of a new and: independent body, as 
originally proposed—would seem to have no object. The 
retention of the Lunacy Commissioners as the foundation’ 
of the enlarged Board-of Control was strongly advocated 
by the medical profession, and it will certainly hope to 
find them well represented on the Administrative Com- 
ntittee, which will have so much to do with the shaping of 
the work under the Act, in which their experience will be 
most valuable. 

Among the first duties the Board will have to undertake 
will be the drawing up of regulations under the Act for 
the approval of the Secretary of State, and the appointment 
of inspectors and other officers. : 

The duties of the Board inclade, in addition to those 
already mentioned, the exercise of general supervision, 
protection, and control over defectives; the supervision 
and inspection of institutions and homes, and all arrange- 
ments. for the care, training and control of defectives 
therein; and the visitation of defectives, whether in insti- 
tutions or homes, under guardianship or in single care. It 
will also be required to take such steps as may be 
necessary for ensuring suitable treatment for cases of 
mental deficiency, and to report to Parliament. 

The whole conception of guardianship is a new one, 
and it may be expected that the Board of Control will 
early devote itself to the consideration of the way in 
which this method of dealing with defectives may be best 
carried out. 

In more than one place in the Act stress is laid on the 
study of methods of treatment, and we may expect that 
this will be a matter to which attention will early be given 
by the Board. ; 

The general supervision of defectives will probably be 
found to involve much more than inspecting them in insti- 
tutions or even under guardianship, and for this purpose 
it will probably be found useful for the Board to have the 
co-operation of some voluntary body which can act in 
harmony with it, especially in regard to such matters as 
are not specifically dealt with by the provisions of the 
Act. 








THE TUBERCULOSIS CONFERENCE 


IN BERLIN. 


[From our SPECIAL CORRESPONDENT. | 
Ir is exactly eleven years since the first conference on 
tuberculosis took place im Berlin, and the Kaiserin 
honoured the eleventh conference, opened at Berlin on 
October 22nd, with a lengthy visit. Professor Léon 
Bourgeois, who was prevented from presiding by illness, 
was represented by Professor Lanpouzy of Paris. 

Some very interesting figures were given by Dr. Bun, 
the President of the lnperial Bureau of Public Health, in 
his opening address. ‘There are now in Germany 147 
public sanatoriums with about 16,000 beds, 27 institutions 
for children with pulmonary phthisis, 22 for those suffering 
from tuberculous osteitis and arthritis, 103 for scrofulous 
children, 17 “ forest’ schools, 222 special hospital depart- 
ments, and 1,500 tuberculosis departments. He went on 
to give credit to England for the first efforts made to 
constitute compulsory notification of the disease—a 
procedure which had aided every antituberculosis 
measure throughout the civilized world, so that it was 
c mputed that the death-rate from the disease in England, 
Germany, France, Belgium, and America had been dimi- 
nished during the last fifteen years by about a third. He 
announced that the precepts of Koch with regard to the 
high infectivity of advanced pulmonary cases were now 
generally appreciated in Berlin, and that an institute was 
about to be erected near that city for the segregation of 
such cases, and that accommodation for 500 patients—to 
be increased eventually to 1,000—was to be provided at an 
estimated cost to the metropolis of £425 per bed. 


Tuberculosis and Man. 

To the chief discussion, which was on tuberculosis and 
man; an excellent paper was contributed by SHENNAN of 
Edinburgh. In it he stated that the death-rate from 
tuberculosis’ in Scotland’ was highest. during the’ age 
periods 25-35, whereas in England it was highest between 
35 and 45. In Scottish towns there was no relation between 
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the mortality from the disease and ‘the number or density 
of the population.» The.speaker was. of opinion that. the 
hypersensibility engrafted by a primary infection was of 
the greatest importance with regard to reinfections, whiclr 
he maintained were conveyed mainly:.from external 
sources, and not from pre-existing foci im one body. -The 
majority of pulmonary aud glandular cases were the result 
of air-borne infections, and there was no evidence of a direct 
involvement of the lungs from deep-seated cervical tuber- 
culous glands, though manifest phthisis in children was very 
often a sequel to tuberculosis of the bronchial glands. The 
right lung was more frequently infected than éhe left. 

Professor HampBurcer of Vienna spoke on the debt 
which the study of humau tuberculosis owed to experi- 
mental medicine, and his conclusions were shortly that 
our scientific knowledge of the disease was almost entirely 
founded on laboratory researches. He urged that every 
experiment to be of value must conform with clinical and 
anatomical findings, and, as the direct result of. this 
observance, he announced that critical experimental. 
investigation had brought us considerably nearer of late 
years to solution of the problem of predisposition, 
and had very largely confirmed the accurate observa- 
tions and conclusions based on them by a_ bygone 
generation of physicians. The foundations of the 
pathology of tuberculosis were laid in the discovery 
of its experimental infectivity and the investigation 
and demonstration of the infecting agent itself. It was 
research, too, that we had to thank for defining 
the differences between human and bovine tuberculosis, 
and for establishing the now generally recognized fact 
that infection was mostly aérogenous, and that most patients 
contracted the disease duriag childhood. ‘The work on 
immunity, the benefits that may be expected to follow a 
specific treatment, the revelation of the tuberculous nature 
of many otherwis2 undiagnosable diseases would have 
been impossible without inoculation experiments in 
animals. 

Dr. Macn, of Hamburg, announced the departure of 
a tuberculosis expedition to Jerusalem, whose object it 
was to investigate tuberculosis as it affected respectively 
the Arab and the European, and it was hoped that much 
profitable information would thereby accrue to those who 
were interested in the hygiene of the colonies. 

Dr. Hames (Berlin) followed with some interesting 
statistical observations. In Germany one-fourteenth of 
the adult mortality from tuberculosis was directly due to 
tuberculosis of other organs—for example, meninges, 
glands, bones and joints, etc., whereas this applied to 
one-half of the deaths under 15 years. The ratio rose 
to four-fifths in England, Scotland, Sweden, and Norway. 

Professor Perruscuky (Danzig) read a paper comparing 
the typical course of chronic tuberculosis with that of 
syphilis. The primary stage was the glandular adenitis ; 
the secondary, a stage of metastasis of tuberculous 
material; the tertiary, the stage of local tissue necrosis. 
Pulmonary phthisis of the adult was almost always a 
metastasis of the glandular disease which had existe: 
latent a long time, and this statement was also applicable 
to so-called surgical tuberculosis, which was usually the 
result of metastases from some central glandular focus. It 
followed from this that the alleviation or cure of tho 
central focus should always accompany the local measures 
employed. 


a 


The Surgical Treatment of Pulmonary Twhereulosis. 

The second subject for discussion concerned the surgical 
treatment of pulmonary tuberculosis, and_ the. paper by 
Professor Braver of Hamburg probably contamed the: 
most important announcements made at the Conference. 
He divided his paper into two sections: (1) The measures 
for the treatment of the tuberculous primary focus; 
(2) the methods of dealing with horvible complications or 
secondary symptoms. After discussing -bricfly resection 
of portions of the lung aud the surgical opening in certain 
‘circumstances of large tuberculous cavities, he turned to 
the question of chief. interest. for the moment—namely, 
the treatment of pulmonary tuberculosis by artificially 
induced collapse of the lung. ‘This was, he s1id, attained 
by one of two methods according as adhesions were 
present or not. In. the first case some form of .plastic 
operation was undertaken. on the thoracic wall; in-the 
| second -an artificial pneumothorax —-a procedure. the ° 
-value of which in certain cases had lately come to be 
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recognized~-was produced. -If the cases were carefully 
chogen and the technique perfect, the operation was easy 
and comparatively free from danger. ‘Ihe following are 
some of the extrapleural plastic operations which he re- 
commended: - (1) The circumscribed adjustment of the 
thorax, the purpose of which is to counteract the existence 
of a tendency of the lung to shrink (circumscribed thoraco- 
plastic operations of Quincke and Carl Spengler). (2) 
Brauer’s own extensive extrapleural thoracoplastic opera- 
tion introduced into practice by Friedrich. (3) Schede’s in- 
trapleural thoracoplastic procedure. He claimed that ex- 
perience had taught that the extensive extrapleura! opera- 
tion he recommended was the best and least disfiguring 
and least dangerous of all the operations for producing 
complete pulmonary collapse. The so-called “pillar re- 
section” described and practised by Eden and Wilms was 
frequently followed by an aspiration pneumonia of the lower 
lobe, and was not to be recommmended except in very special 
eases. The indications for extrapleural plastic operations 
as a whole must always be controlled by a careful study 
of the symptoms present in each case, possible complica- 
tions, and, above all, the condition of the other luvg. 
Partial collapse and immobilization of the lung could be 
produced -by separation of the adherent apex, just as well 
as by the partial extrapleural thoracoplastic manceuvres of 
Quincke and Spengler. The resulting super-apical cavity 
should be filled up with fatty tissue (Tuffier, Paris), or 
with injections of paraffin (Baer, Davos), which Brauer 
characterized as a dangerous but often exceedingly useful 
procedure. The lower portions of the lung could be 
brought to rest by division of the phrenic nerve, and 
Sauerbruch, Ochlecker, and others had shown that this 
was a useful adjunct to the extrapleural operations. 

Turrizr of Paris followed with an explanation of lis 
method of introducing fatty tissue for the obliteration of 
cavities produced by operations; and Barr of Davos cited 
the results: of °8 cases in which he had used paraffin 
injections for the ‘same purpose. *He insisted on the 
importance 6f producing the first’ pneumothorax by dissec- 
tion, which excluded any danger, and described the 
operation for clearing and separating the diaphragm, 
pointing out that “filling” of cavities was really unneces- 
sary, as everything depended on the degrec of separation 
effected. 

Dr. Staus of Davos reported a case of pulmonary 
phthisis with cavity formation, which, in spite of the 
presence of advanced tuberculosis of the peritoneum and 
intestines, had markedly benefited in a very short time 
after the thoracoplastic operation and subsequent injection 
of a paraffin-bismath-iodoform mixture. By a second case 
hie showed that a preceding thoracoplasty with clearing of 
adhesions would greatly increase the chances of success of 
a subsequent direct opening of a large cavity. 

(To be concluded.) 








ROYAL MEDICAL BENEVOLENT FUND. 
Ar the October meeting of the Committee twenty-four 
cases were considered, and grants amounting to £181 made 
to eighteen of the applicants. Appended is an abstract of 
the cases relieved. 


1. Widow, aged 48, of M.R.C.S., L.R.C.P. Practically un 
provided for at husband’s.death eighteen months ago, and is 
endeavouring to support herself by taking boarders. Two 
daughters, aged 18 and 9, the elder earning 12s. 6d. a week as a 
clerk, the younger at an institution. Relieved once, £10. 
Voted £10. : 

2. Daughter, aged 61, of late M.R.C.S. Was one of nine 
children at the death of her father fifty years ago, and for many 
years supported herself and helped her mother by acting as 
governess or school matron. Income only a few shillings a 
week, and is no longer able to obtain remunerative work. 
Voted £10. 

3. Widow, aged 70, of M.D.Glasg. Tost her husband six 
months ago, and finds that, owing to depreciation in invest- 
ments, her income will be less than £10 a year. No children 
or relations able to give permanent help. Voted £18. 

4. Widow, aged 55, of L.R.C.P., U.R.C.S.Edin. Lost her 
husband afew mouths ago after an illness lasting several years, 
during which. she supported the family by taking lodgers. 
Five children, of whom four are still at school and the eldest 
has just obtained a bursary at a university. Voted £12. 


oS. Widow, aged 50; of M.R.C.S. Quite unprovided for at 
recent death of husband from new growth, but hopes to support 


herself by obtaining paying guests. Voted £10. 





6. L.S.A., aged 55.. Has a very small practice in a London 
suburb, but has broken down in health, and is ordered a holiday 
whiclh-he can ill afford. Voted £5. - 

7. Widow, aged 51, of M.D.Edin. Lost her husband some 
months ago after a long and Paco gp which quite 
exhausted his small savizgs. Receives. 3s. a week from a 
stepson and takes a lodger. Voted £10. 

, 8. Widow, age:l 46, of I..F.P.S.Glasg. Supported herself for 
several years after her husbarid’s death asa school matron, but 
was obliged to give up her post on account of progressive’deaf- 
ness. No income, and dependent on a widowed mother whose 
means are very small. Asks for assistance to cover the 
expenses of sending her only son in for the examination for a 
second mate’s certificate. Relieved once, £10. Voted £10. 

9. Daughter, aged 68, of late M.R.C.S. Was a nurse for many 
years, and now has a pension of £20 a year from another 
society. Relieved three times, £36. Voted £6. . 

10. Widow, aged 73;0f M.R.C.S. Receives an old age pension 
and slight help from her children, but asks for assistance 
towards expenses incurred through chronic ill health. Relieved 
eight times, £95. Voted £12. 

- 11. Daughter, aged 51, of late M.R.C.S. Has a small house af 
a low rent, letting rooms in the summer and making sweets in 
the winter. Relieved twice, £20. Voted £12. 

12. Daughter, aged 41, of late F.R.C.S. Has a stiff right 
shoulder joint, which makes it very difficult to obtain regular 
and ‘suitable employment. Relieved seven times, 
Voted £12. : 

13. Daughter, aged 54, of late M.R.C:S. Used to be a nurse, 
but suffers from chronic glaucoma, and is now quite unable to 
support herself. Slight help from relations. Relieved five 
times, £45. Vote] £10. 

14. Widow, aged 73, of M.R.C.S. Receives an old age 
pension and 5s. a week from a charitable society. Relieved 
once, £12. Voted £9. , 

15. Widow, aged 47, of M.D. Assists at a boarding-house kept 
by a widowed sister but receives no salary, and asks for help 
towards small expenses unavoidably incurred for her boy aged 
14. Relieved fourteen times, £151. Voted £5. sh, 

16. Widow, aged 64, of L.R.C.S., L.R.C.P.Irel. -Has a 
situation as cook, but finds the work so hard that she is obliged 
to give it up. Proposes to live with a son earning a ‘small 
weekly wage and having five children. Relieved once, £5. 
Voted £12. : 

17. Daughter, aged 71, of late M.D. Isan inmate at a home 
for incurable3, but has no means to meet small unavoidable 
expenses. Was an annuitant of this Fund until elected to the 
home. Voted £5. 

18. Daughter, aged 58, of late M.R.C.S. Is almost blind and 
entirely dependent upon a friend and the help given by this 
Fund. Relieved three times, £22. Voted £12. . 


Contributions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 11, Chandos Street, Cavendish Square, 
London, W. 








LITERARY NOTES. 
To the collection of Alte Meister der Medizin und der 
Naturkunde, now in course of publication at Munich by 
Professor Gustav Klein, has just been added an edition of 
the Gynaecology of Thomas of Brabant, prepared by Dr. 
Christoph Ferckel of Leipzig. Thomas of Brabant, who 
is better known by the name of Thomas of Cantimpré, 
was born near Brussels in the beginning of the thirteenth 
century. He became a Canon Regular of the Order of 
St. Augustine, in the Abbey of Cantimpré near Cambrai, 
and about 1232 entered the Order of St. Dominic. He 
studied at Cologne under Albert the Great, and afterwards at 
Paris. Thence he proceeded to Louvain, where he devoted 
such time as was left to him by his functions as Prior to 
teaching. He died in 1263-—-according to others, in 1280. 
His learning was very extensive, and he left books on 
hagiography, and a treatise on natural history (De Naturis 
Rerwm), which had a great vogue in the Middle Ages. The 
first book of this treatise is devoted to the anatomy of the 
human body, and it is certain parts of that book that 
have now been published by Dr. Ferckel as 2 treatise on 
gynaccology. It consists of the chapters XLV (de mamiullis), 
LIX (de matrice), LX (de virga genitali), UXX (de hominis 
semine), LXI (de impraegnatione mulieris), LXXII (de 
infusione animae rationalis et unde anima), LXXIII (de 
virlute nascitiva), LXXIV (de partu et arte obstetricandt), 
and LXXV (quot modis nascuntur pueri). Thomas's work 
is a compilation of numerous authors from Aristotle down- 
wards. But it is to Avicenna, and consequently to Galen, 
that are traccable the theories on the relation, between the 
male and female semen, and the considerations on the 
blood-forming and secd-forming organs, and on the re- 


‘generative power of these organs. The book owes nothing 
:to the famous De Secrelis mulierum of Albertus Magnus, 


nor has that treatise exerted any influence on the German 
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treatises of obstetrics published in the sixteenth century 
under the title Von dem Geheimnissen der Weiber. These, 
again, have no connexion with the De Secretis. The 
plates in the work of Thomas of Brabant are very 
beautiful, although they have little to do with gynaeco- 
logy. They show the influence exerted by Thomas’s 
work on the iHustration of scientific books in the Middle 
Ages... Dr. Ferckel has already given proof of wide 
.crudition in these matters in his edition of the Fasciculus 
Medicinae of Johannes de Ketham, published at Leipzig 
by J. A. Barth in 1911. : 


Dr. Heinrich Roos was a Wurtemberger who served in 
the Grande Armée in the Russian campaign of 1813. His 
recollections, which were published in the original German 
in 1832, have recently been translated into French by 
Mme. Lamotte, and published with a preface by M. T. de 
Wyzewa. They give a vivid picture of the sufferings 
of the French troops, and incidentally of the difficulties 
with which the medical officers had to contend. Thus he 
says: 





At Lyasna there was established a Wurtemberg lazaret the 
medical officer in command of which was well known since the 
campaigns on the Rhine. I found him who used to be very 
jovial in a very melancholy state of mind. He had gloomy 
forebodings as to the issue of the war, and could not resign 
himself to the privations which he had to endure. More- 
over, he thought that his promotion had been delayed, and 
he lived unhappily with his wife. Finally, most of the patients 
who had been left with him died, whether on account of 
the very serious form of diarrhoea by which they were 
attacked, or because everything necessary for their treatment 
was wanting. Moreover, there was nothing available for the 
support of the convalescents. He had neither meat nor 
strengthening drinks to give them. Only scanty rations of 
bread and flour were distributed as in a besieged town. I learnt 
later that my confrére was ordered to rejoin the army with the 
-convalescents and to place his patients in safety at Smolensk. 
Disappointed in his hopes, unable longer to bear the privations 
to which he was condemned, he did what many others had 
already done or were to do later; he made an end of himself by 
cutting his throat with a bistoury. 


We get a casual glimpse of the handiwork of Napoleon’s 
favourite surgeon, Larrey, who was a great amputator of 
limbs. On a march along the Kologha, Roos and his 
comrades came to a camp pitched near the Abbey of 
Kolotskoi: 


Between the Abby and the camp there was on the left of the 
road a ditch full of legs, arms, and corpses. We concluded that 
Larrey and his colleagues had been at work there the day 
before. 


On the battlefield of Borodino Roos saw a young Russian 
suddenly rise from among the corpses strewn about, rub 
his eyes, look about him in amazement, and slowly rise to 
his feet, as if the first rays of the sun and the movements 
of people going to and fro had awakened him. Then he 
went off in a direction where it seemed likely that he 
would meet with few people, without any one thinking of 
stopping him. Roos thinks it probable—and his opinion 
was shared by all who witnessed the incident—that the 
young man had on the previous evening fainted either 
from the shock of a cannon fired close to him, or a shell 
which had ploughed up the ground beside him, and that 
he had passed the night insensible in the midst of the dead. 
Many of the Russian wounded were carried to a small 
village in the neighbourhood; subsequently this was set 
on fire, and Roos saw their skeletons and calcined limbs. 
The author described an extraordinary wound which he 
saw at Mojaisk. A chasseur had received from a Cossack 
a lance thrust of such violence that it penetrated the 
orbit at the internal angle and enucleated the eye, which 
was seen absolutely intact, hanging outside the orbit by 
its muscles and the optic nerve. There was only a slight 
oozing of blood. The man remained on his feet, but com- 
plained of fearful pain. The eyeball was stained with 
earth. It was washed, replaced in the orbit, and held in 
position by means of cold compresses. The author never 
learnt the issue of the case. 


One of the heaviest penalties which the white race, from 
the beginning, has had to pay for its occupation of the 
tropics has been the terrible mortality amongst its 
children. Thanks to modern investigation of tropical 
diseases, the annual deatli-rate is no longer so great as 
was formerly the case; but the rearing of European 





danger, and too frequently is a source of suffering to the 
child himself and of anxiety to his parents. The October 
number of The Child contains an interesting article on 
this subject by Dr. G. Montagu Harston, whose long 
experience of child-life in the East renders him peculiarly 
fitted to speak with authority upon the problems connected 
with it. Dr. Harston has much practical advice to Zive 
to Europeans whose lot has been cast beneath the Southern 
Cross ; but it may all-be summed up in his earnest injunc- 
tion to parents to keep their children under their own 
personal supervision instead of leaving them to the care of 
ignorant native nurses, no matter how devoted the latter 
may be. The question of repatriation is dealt with at 
some length, and the author writes with sympathy and 
insight on what he calls with truth “the real white man's 
burden in the tropics ... the separation of parent. andl 
child,” before which all others sink into insignificance. 
The October number of The Child also contains a reprint 
of Mr. John Burns's presidential address at the Conference 
of the National Association for the Prevention of Infant 
Mortality in August last; whilst Dr. J. E.Wallace Wallin has 
contributed an interesting article on the relation between 
ear diseases and mental deficiency, and Dr. Maximilian 
P. S. Groszniann has written upon the classification of 
exceptional—in other worls, abnormal—children. 


Montaigne is one of the great mockers at medicine, though 

with that curious inconsistency so often seen in. those 
who gibe at doctors, he was credulous as to the thera- 
peutic virtues of healing springs, and took considerable 
pains to test their efficacy. But though the doctors could 
not cure disease he professed to believe that they could 
produce it. In Florio’s translation of the Essays (Second 
Book, Chap. XXXVII) there is the following interesting 
passage: 
--The Baron of -Caupene in Chalosse and I, have a benefice, 
which is of a very large precinct, situated at the feet of our 
Mountains named Lohontan. It is with the inhabitants of that 
corner, as it is said to be with those of the valley of Angrougne. 
They leade a kind of peculiar life; their fashion, their attire, 
and their customes apart and severall. They were directed 
and governed by certaine particular policies and customes, 
received by tradition from Father to Child: Whereto, without 
other Lawes or Compulsion, except the reverence and awe of 
their custome and use, they awefully tie and bound themselves. 
This petty state had from all antiquity continued in so happy 
a condition, that no neighbouring severe judge had ever beene 
troubled to enquire of their life and affaires, nor was 
ever Atturny or Petty-fogging Lawyer called for, to give 
them advise of counsell; nor stranger sought unto to deter- 
mine their quarrels or decide their contentions; neither were 
ever beggars seen among them. ... After this corruption or 
intrusion of law (they say) there ensued presently another 
mischiefe of worse consequence, by meanesof a Quacke-salver, 
or Empirike Physition that dwelt amongst them, who needes 
be married to one of their daughters, and so endenizon and 
settle himselfe amongst them. This gallant began first to 
teach and instruct them in the names of agewes, rheumes, 
and impostumes; then the scituation of the heart, of the 
liver and other intrailes: A Science until then never known 
or heard of among them. And in stead of garlike, where- 
with they had learned to expell, and were wort to cure 
all diseases, of what qualitie and how dangerous soever 
they were, he induced and inured them, were it but for 
a cough or cold, to take strange compositions and potions: 
And thus beganne to trafficke not only their health, 
but also their deaths. They sweare, that even from that time, 
pe 4 have apparently perceived, that the evening Sereine or 
night-calme bred the head-ach and blasted: them; that to 
drinke being hot or in a sweat empaired their healths; that 
Autume windes were more unwholesome and dangerous, then 
those of the spring-time: And that since his slibber-sawces, 
potions and physicke came first in use; they finde themselves 
molested and distempered with Legions of unaccustomed 
maladies and unknown diseases; and plainly feele and 
sensibly perceive a generall weakenesse and declination in 
their antient vigor ; and that their lives are nothing so long, as 
before they were. = 


Montaigne’s opinion seems to have been that of Cato, 
who foretold that Rome, which had done very well with- 
out doctors for six hundred years, would be ruined by the 
introduction of Greek medicine. 


The Chronique Médicale quotes sous toutes reserves 
an uncomplimentary remark made on his doctors by 
Louis XVIII when he felt his end near: ‘“Allons, 
finissons-en, Charles attend (charlatans).”’ The pun is 
poor enough, but it probably gave the dying man some 
comfort to utter it. ‘The doctors, it is said, pretended not 
to understand. 
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WHOLE-TIME CLINICAL PROFESSOR- 
SHIPS. 


‘THe recommendation of the Royal Commission on 


University Education in Lendon, to the effect that 
the clinical teaching in a university medical college 
should be. given by whole-time professors, lends 
special interest to the announcement that: the 
medical’ school of Johns Hopkins University, 


Baltimore, has: resolved to bring this system into 


force, and. has obtained the funds necessary for 
endowing certain clinical professorships. The 
General Education Board founded by Mr. John 
1D. Rockefeller has appropriated the sum of 1,500,000 
dollars for the purpose of so endowing certain 
clinical professorships in the medical school of 
the Johns Hopkins University that the occupants 
of these chairs may devote themselves. entirely 
to clinical teaching and research and refrain from 
engaging in private practice for fees. The fund is 
to be called the Wilham H. Welch Endowment. for 
Clinical Education and. Research; in recognition of 
the great services which Dr. Welch, who is the 
Professor of Pathology in Johns Hopkins University, 
has rendered to the cause of medical education in 
America. 

In the course of an interview published in the 
Baltimore Sun on the day on which the gift was 
announced, Professor Welch said that. the Johns 
Hopkins Medical School welcomed enthusiastically 


‘the opportunity created by this gift to inaugurate 


a great reform in the organization and teaching of 
the main clinical branches. The suggestion to 
place the main clinical chairs. upon a_ university 
or full-time basis originated, he said, with Dr. L. F. 
Barker, now Professor of Medicine in Johns Hopkins 
University, in an address delivered before the Johns 
Hopkins Alumni Association in Chicago, before he 
was called to the chair of medicine at Johns Hopkins, 
and a correspondent, whose authority to speak will 
be generally recognized, tells us that Professor Barker, 
when called to the chair at Johns Hopkins, asked to 
be placed upon a salary and whole-time basis— 
a request which could not.then be complied with 
owing to lack of funds. Mr. F. T. Gates, chairman 


of the General Education Board, in an official state- | 


ment has explained that the consideration. which 
weighed with that Board.in resolving to make the 
gift was that the medical faculty of the Johns Hop- 
kins University had became convinced that. it was as 
important that the clinical subjects should be culti- 
vated and taught by men freed from the distraction 
involved in, earning .their living through _ private 
practice, as that biology, anatomy, physiology, patho- 
logy, and,.pharmacology, should be placed in_ the 


-hands of men devoting their entire time to teaching 


and_ research in those subjects... The trustees. of the 
Johns.. Hopkins University and. the Johns Hopkins 
Hospital and the medical faculty of the Johns 





i BAGS NER RNR IRM . : 
‘Hopkins University united in asking the General 


Edueation Board ‘for funds to enable them to re- 
— the departments of medicine, surgery, and 
pediatrics, so that the professors and theit associates 
in the clinics and the laboratories should be able to 
devote their entire time to that work. In making 
the gift the General Education Board placed no 
-restriction upon the freedom of any of these men, 
who will be in a position “to do any setvice that 
either science or humanity demands.” They will be 
free to see and to treat any one, whether inside or 
outside the hospital, but they will accept no personal 
fee for any such service. Men engaged in private 
practice will still be able to work in the dispensary, 
in the teaching of students and in the cultivation of 
the specialties. 

The purpose is to secure for the departments of 
medicine, surgery, and pediatries—perhaps one or two 
other departments may be added later if funds are 
provided—a staff of teachers devoting their whole 
time to the work of the medical school and hospital, 
and thus standing in the same relation to those sub- 
jects as do the teachers of the underlying sciences and 
university professors in general. To enable them to 
do this they will be paid such salaries as will make it 
unnecessary for them to engage in practice for the 
sake of a livelihood. While unrestricted as to seeing 
private patients, any professional fees for such service 
will go to the hospital or university to further 
teaching and research along the lines contemplated. 

The professors affected by the new scheme are Dr. 
L,-F. Barker, Professor of Medicine, Dr. W. S. 
-Halsted, Professor of Surgery, and Dr. John Howland, 
Professor of Pediatrics; and we..are told on .Dr. 
Welch’s authority that they are in sympathy with 
the proposed change, and that it is hoped and 
expected that it will be found possible to retain them 
in their present positions. It would not be worth 
while, Dr. Welch poinfed out, to establish full- 
time professorships of the clinical branches unless 
the medical school were in a position to furnish 
opportur it 2s to the incumbents of. these offices 
for their work in the way of hospital and labora- 
tory facilities-and a staff of well-trained and capable 
associates and. assistants likewise on a full-time 
‘basis. There would, he stated, still be room and 
‘need in the medical school and hospitals for teaghers 
and physicians partly engaged in private practice. 
Moreover, the teaching of the specialties would not 
-be affected by the new .plan, and the time was far 
distant, even if it should ever come, when it would 
be deemed necessary or desirable to :place the 
specialties upon a full-time basis. He believed the 
change would result in a great gain for patients in 
the hospitals, for students in the school, for graduates 
seeking advanced training. and opportunities, and 
would promote the science and art of medicine. The 
change, he believed, met the greatest. pressing need 
of higher medical education. It is calculated. that 
the income from the fund will render it possible to 
pay salaries of about £2,000 a year to the heads of 
the three departments. Altogether about twenty 
members of the existing staff will be affected, since 
the plan contemplates the payment of associate 
professors and assistants on a whole-time basis. . 

The-decision of the Johns Hopkins Medical School 
will undoubtedly have weight with the Departmental 


‘Committee. appointed- to consider the steps which 


should be taken to give effect to the scheme of the 
report..of .the Royal Commission on ‘University 
Education in London,.and to:reeommend, after con- 
sultation with the bodies and persons concerned, the 
specific arrangements and provisions which may be 
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immediately adopted for that purpose. The task of 
this committee, which is now in session, is difficult 
and complicated in many directions, hut most of all 
on the medical side. It has to help the medical 
schools of London to change with the changing times 
without sacrificing the good points of the London 
system, which have in some respects been followed 
_ at Johns Hopkins. Moreover, as the correspondent 
to whom we have already referred points out, the 
new system advocated by the Royal Commission and 
now adopted at Johns Hopkins has dangers of its 
own. It will be a triumph of university statecraft if 
the Departmental Committee can evolve a scheme 
adapted to the peculiar needs and traditions of 
London, which will preserve the old in vigorous life 
while grafting upon it all that is good in the new. 








THE IDEAL TUBERCULIN. 


Tur rapid appearance of texthooks on tuberculin 
treatment and the no less rapid progress of its use 
in practice would lead to the conclusion that the 
method has become an established branch of therapy. 
The recent discussion at the International Congress 
and a critical study of the more important works on 
_the subject will make it evident that this is by no 
means the case. 

It‘ is increasingly obvious that a wide divergence 
_ of opinion exists amongst equally skilled observers, 
and, although many enthusiasts have made very 
positive assertions as to the action of tuberculin, 
there is as yet no real understanding of the process 
by which the healthy cell protects itself against the 
action of the artificially injected preparation, while 
. the tuberculous cell appears to be incited to produce 
immunizing or toxic substances. The present state 
of ignorance on these and many other points is 
emphasized by Dr. R. W. Allen in a paper recently 
contributed to the Journal of Vaccine Therapy.! He 
_ points out that the evidence with respect to the 
action of such substances as lysin, agglutiiain, 
_ precipitin, and opsonin is too conflicting to warrant 
_a@ definite verdict, and that metabolism in a tuber- 
culous subject is in all probability profoundly 
perverted. This latter problem has not been studied 
with the minuteness that it would appear to call for, 
and in the face of so much uncertainty on so many 
vital points the routine use of tuberculin is, he 
thinks, neither scientific nor justified, and should 
only be employed by those who are “ well posted”’ 
in bacteriology, the problems of artificial immuniza- 
tion (as at present known), and with large clinical 
knowledge of all forms of tuberculosis. 

The varied experience disclosed by practical workers 
may be attributed either to the employment of 
defective tuberculin or to unskilful use. Dr, Allen 
indulges in some very sweeping conclusions as to the 
manner in which tuberculin therapy has been em- 
ployed in the past, but he does not indicate the data 
on which his assertions are founded. He contends 
that the ideal tuberculin has not yet been discovered, 
and that to fulfil the necessary conditions it must not 
be capable of inciting an excessive secretion of toxic 
bodies by the tissue cells, leading, on the other hand, 
to formation by the cells of bodies antagonistic to the 
bacteria. On the ever-present question of the recog- 
nition of secondary infections he speaks with a degree 
of confidence that may not be universally shared, 
and maintains that by the use of “appropriate doses 
of the suitable vaccine at appropriate intervals ”’. it 





1 Vol. ii, No. 8, 1913. 


may be possible to distinguish between the physical 
signs set up by tubercle bacilli and other organisms 
respectively. An open tuberculosis must always be 
subject to secondary infection by many varying forms 
of micro-organism, and if cannot be admitted that 
precise knowledge of their action in the presence of 
the tubercle bacillus is as yet established. 

We have had occasion to review many works by 
English, American, and German authors upon tuber- 
culin treatment during the last few months, and it 
must be confessed that the practical outcome of their 
writings is disappointing. In spite of the elaborate 
investigations conducted in our own and foreign 
medical schools, the treatment of any individual case 
must be more or less of a leap in the dark. In the 
great majority of early cases there 4s a marked im- 
provement for a time, but the number of patients 
who have made recovery of a permanent character 
does not appear to be much greater than under 
the pre-tuberculin methods of enforced hygiene. 
Although this may be due, as Dr. Allen would 
have us believe, to indiscriminate use of imperfect 
materials, it is nevertheless manifest that the ideal 
tuberculin has not yet been found, and that the 
method of its action on healthy and unhealthy cells 
respectively has not been satisfactorily worked out. 





THE SANITARY AWAKENING OF 
INDIA. 


Tue Director-General of the Indian Medical Service 
has contributed to the current number of Science 
Progress an article on the sanitary awakening of 
India, the keynote of which is the necessity of 
obtaining the active co-operation of the people 
themselves in the sanitary campaign; this cannot 
be won until they have learnt to understand and to 
have faith in the principles on which preventive 
measures are based. He describes in broad outline 
the present policy of the Government of India, in the 
shaping of which he has had an important share. 
This policy may be summed up as centralization in 
investigation and decentralization in administration. 
The facts related will for the most part be known to 
those who have followed recent developments of 
preventive medicine in India as recounted in the 
JOURNAL from time to time, but read as a continuous 
story the impression they produce is the more 
striking since Sir Pardey Lukis is able to set out the 
plan as a whole, and explain the underlying motives 
by which each part of it has been inspired. 
Decentralization is necessary, owing not only to 
the multiplicity of detail and the varying conditions 
in different provinces of India and in urban and 
rural communities in the same region, but also in 
order that public opinion may be prepared to accept 
the reforms which in their broad features have beer. 
laid down by the central executive. The policy of 
decentralization of administration has involved re- 
organization of the sanitary services. The central 
Government has undertaken to provide twelve deputy 
sanitary commissioners—three to Bengal, two each 
to Madras, the United Provinces, and Behar and 
Orissa, and one each to the Punjab, the North-West 
Frontier Province, and Burma. The fact that 75 per 
cent. of the population is engaged in the cultivation 
of the soil shows the importance of such appoint- 
ments for large areas mainly rural. Nine of these 
appointments will be open to officers recruited in 
‘India; the remaining three will be held by officers 
of the Indian Medical Service. In addition, 143 
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municipal health officers are to be appointed, the 
central Government paying half the salary in each 
case, according to a principle the value of which 
has been tested in England, 

Mr. Sivasawmy Iyer said recently that the sanitary 
consciousness of the people themselves has been 
aroused, which is of good augury for the educational 
policy the Government of India has adumbrated. 
Last February it. resolved to take preliminary steps 
designed to prepare the way for instituting instruc- 
tion in domestic hygiene as part of the school 
curriculum, and it is recognized that this will 
necessitate giving teachers a special training in 
hygiene. The co-operation of the Indian Council 
of the St. John Ambulance Association has been 
obtained,- and it is hoped that through its 
provincial branches it will be able to arrange for 
instruction in the schools, not only in domestic 
hygiene but also in first aid. The instruction must 
be adapted to the special conditions, and in one 
respect at least the children will have an object 
lesson, for quinine prophylaxis by the regular 
administration of the drug during the malaria season 
is stated to be “a practical measure of proved 
utility and easy application” to school children, 
though difficult to carry out for adults in the 
thorough way necessary for success. 

The organization of inquiry into-general principles, 
including laboratory researches and field .investiga- 
tions and the experimental application of the results 
in small selected areas, has been improved and ex- 
tended. In this central work the Government of 
India assists by means of direct inquiries, and indi- 
rectly through the General Malaria Committee and 
the Indian Research Fund Association. The com- 
mittee, which was the outcome of the Malarial 
Conference at Simla in 1909, has since held similar 
conferences in Bombay (1911) and Madras (1912), 
and has summoned a. fourth to meet at Lucknow in 
January next, where during the same month the 
third All-India Sanitary Conference will be held. 
The committee maintains at the Central Research 
. Institute, Kasauli, a central medical bureau, under the 
charge of Major Christophers, consisting of a museum, 
a laboratory, and a reference library. Classes of 
instruction for medical officers and subordinates were 
instituted in 1911, and the number attending has 
risen from 18 in 1911 to 64 this year. The classes 
are held twice a year, and the last two were given at 
Delhi by Captain Hodgson, who was making a 
malarial survey for the assistance of those respon- 
sible for the selection of the site for the new imperial 
city. - 

The Indian Reséarch Fund Association, founded in 
1911 for the prosecution of research into the nature 
and prevention of diseases prevalent in India and 
the dissemination of knowledge so acquired, carries 
out its work through a scientific advisory board 
which directs and correlates the researches of work- 
ing committees to which special lines of investiga- 
tion are assigned.* Such investigations are now in 
progress into the causes and incidence of kala-azar, 
plague, relapsing fever, cholera, and dysentery, and 
an inquiry has been instituted into the question 
whether it is possible to fix definite bacteriological 
standards for drinking water in India, and as to the 
most suitable methods of water analysis, and of 
conveying water to distant laboratories, which has 
been found to present practical difficulties, especially 
in the hot weather. 


* A review of the first number of the Journal published by this 





_association was published in the issue of the British MEDICAL JOURNAL 
for October lith, p. 942. 





Two years ago Major S. P. James, I.M.S., was 
sent by the Research Fund to the endemic area of 
yellow fever in Central America, with instructions to 
study the route which will be followed by ships from 
the Panama Canal to India, and to report on the 
special precautions which the opening of the canal 
might make it advisable to take in India. The result 
of his inquiries was reassuring, inasmuch as he re- 
ported that the immediate danger to India did not 
seem to be as great as was originally anticipated, 
owing to twocircumstances. The first of these is that 
very thorough precautions are taken at Honolulu, the 
first port of call for the trans-Pacific voyage to the 
East; the second is that the usual route from 
Honolulu to Hong Kong passes northwards into 
latitudes not as a rule favourable to the life of the 
mosquito, so that there is little likelihood of the 
introduction of infected mosquitos into Indian ports. 
Vigilance will nevertheless be necessary in India, 
and the exact character of the precautions which 
should be observed is now under consideration ; 
meanwhile an active survey of the chief Indian 
ports, to ascertain whether the extermination of 
Stegomyia or the reduction of its numbers is prac- 
ticable, is being made by specially selected officers 
who have undergone a preliminary training by Mr. 
Howlett, the Imperial Pathological Entomologist. 
The preliminary reports show that Stegomyia is 
essentially a domestic mosquito bred in small collec- 
tions of stagnant water within house limits, so that 
its extermination is largely a question of home sani- 
tation. But this observation only serves to give 
increased force to the demand for the provision of a 
continuous water supply to the poorest parts of 
towns, in order to obviate the necessity for water 
storage in houses. ' 

Methods of sanitation found suitable in Western 
countries cannot always be directly applied with 
success in India, and care must be exercised even in 
the application of a method found useful in one part 
of India to another part. This is well illustrated by 
the experience of the effect of jungle clearance on the 
prevalence of malaria. It was found that in Lower 
Bengal there was a close connexion between over- 
vegetation and the intensity of malaria. This obser- 
vation has led the Government of Bengal to carry 
out an extensive experiment in jungle clearing from 
the neighbourhood of inhabited areas, and Sir Pardey 
Lukis believes that in low-lying districts, if sys- 
tematic clearing of jungle is accompanied by the 
provision of a pure water supply, “ water tidiness,” 
conservation of the natural enemies of the mosquito, 
and the distribution of quinine, it may be possible to 
achieve wonderful results in rural areas, where finan- 
cial considerations and the physical conditions of the 
country render an elaborate drainage scheme prac- 
tically impossible. As evidence of the interest taken 
in the scheme, it is stated that a Coronation Anti- 
malarial Society, founded at Jessore by Rai Jadunath 
Mazumdar Bahadur, intends to work in villages on 
the lines indicated. On the other hand, recent 
investigations in India by Perry and in Malaya by 
Watson appear to have proved that the method is 
useless in hilly tracts intersected by ravines. 

The general impression left by the perusal of Sir 
Pardy Lukis’s interesting and informing article is 
that the Government of India has now taken the 
question of sanitary inquiry, research, and ad- 
ministration seriously in hand, and that Govern- 
ment, when once it has been brought to realize 
that it has a duty in any.direction, has not com- 
monly shown itself easily diverted from the policy it 
has laid down, 
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OCHLOCRACY IN WISBECH. 


THE Insurance Act Committee, acting on behalf of 
the British Medical Association, decided at its meet- 
-ing on November 6th to ask the Home Office to hold 
an inquiry into all the facts connected with the 
alleged persecution of the late Dr. Dimock by the 
medical profession in Wisbech. This course has 
been taken because there seems to be no means 
by which the motives of the people of Wisbech and 
the surrounding district in rioting in the town and 
attacking the residences of several medical men can 
be elucidated by an action in a court of law. Since 
Dr, Dimock’s death, in the circumstances mentioned 
in our issue last week, odious insinuations have been 
made by public rumour, reproduced in the press, 
against certain medical men in Wisbech. 7 

It is clear that they have been readily accepted 
without verification by many people in Wisbech, and 
the town was given over to mobrule. The reports 
_published in the newspapers may have suggested the 
conclusion that the rioting was the spontaneous out- 
come of generous: sympathy with a much-wronged 
man; stimulated by speeches made at an open-air 
meeting The tone of: these speeches would seem 
to have been prejudiced and injudiciou;, but the 
meeting dispersed without any violent acts...In the 
rioting which occurred later, men from neighbouring 
villages are alleged to have taken a considerable 
part—a fact, if it be a fact, which would point to 
some previous organization. The rioting, which was 
mainly directed against Dr. Meacock, became so 
serious that the Riot Act was read, and the Town 
Council eventually asked Dr. Meacock to absent him- 
self temporarily from the town, on the ground that 
his personal safety could not be guaranteed. This 
course’ he consented to take in the interests of law 
and order, and to diminish the embarrassment in 
which ‘the custodians of those elementary public 
rights found themselves. 

Dr. Meacock and his colleagues have been held up 
to public obloquy, and as they have been unable to 
appeal to the courts have taken an early opportunity 
of placing their profession and the public in posses- 
sion of the facts justifying the course which they 
were impelled to take. This Dr. Meacock has 
done in the letter published at page 1256, and his 
statement places upon the whole incident a com- 
plexion very different. from that conveyed by some 
of the reports at first published in the news- 
papers. The majority of the medical men in 
Wisbech—-there were, we believe, only two excep- 
tions—in the exercise of their ,private judgement 
refused to take part in the working of the Insurance 
Act. In this they were within their legal and 
professional rights. The Insurance Commissioners 
thereupon suspended the panel system for two years, 
and the late Dr. Dimock accepted the invitation of 
the Insurance authorities to assist in the working of 
the Act. He was informed that he was acting con- 
trary to the expressed desires of his profession, and 
in these circumstances he could scareely be expected 
to have received a cordial reception from medical men 
in Wisbech. It does not appear, however, that he 
was in any respect unfairly treated by them, and 
though he was not at once placed on the staff of 
the local hospital, which is conducted on the general 
lines of a cottage hospital, every facility was afforded 
him for the admission of his patients to the hospital. 
Many were, in fact, so admitted, and he per 
formed numerous operations at the institution 
during his residence in Wisbech. Shortly after 





his arrival in the town, anonymous communica- | 


tions were received through the post by residents 
in Wisbech. They were couched in terms calculated 
‘to suggest that they were written by friends or 
patients of Dr. Dimock. They alleged that he was - 
being persecuted, and made charges of professional 
incompetence against other medical men in the 
town.. After this had gone on for some time the 
communications Dr. Meacock quotes were received, 
one of those quoted by him being addressed . to 
himself and the other to the secretary of the local 
hospital. As will be seen, both communications 
made disgraceful accusations against the recipients, 
and were in other respects altogether of a dis- 
gusting character. It will, we believe, generally be 
felt, not only by members of his own profession but 
by every man of honour, whatever his calling, that 
Dr. Meacock was bound to take the matter up and 
endeavour to stop what appeared to be a campaign 
of calumny against his professional and private repu- 
tation. The note addressed to him which he has 
quoted in his letter followed, as has been seen, .on 
a long series of anonymous communications sent 
through the post, and all apparently written in a 
peculiar capital letter script. The notes quoted by 
Dr. Meacock in his letter were in type-writing, 
apparently cut out of larger sheets, and gummed on 
to cards which were enclosed in envelopes. With 
the assistance of the police evidence was obtained 
which convinced Dr. Meacock’s legal advisers that 
there was strong prima-facie evidence for associating 
the writing and posting of these anonymous com- 
munications with the late Dr. Dimock. Acting onthe 
advice of counsel, Dr. Meacock then laid a criminal 
information, and Dr. Dimock was arrested in due 
course of law. He was removed, we are informed, 
in a railway omnibus to avoid any undue publicity, 
and every facility was given to him to obtain bail, 
which was shortly forthcoming. The ensuing pro- 
ceedings before the magistrates were of a formal 
character, and the evidence of the accusers and of the 
defence was not gone into. Evidence would, no 
doubt, have been tendered at the next meeting of the 
court, but before this took place Dr. Dimock died in 
circumstances which are now the subject of an 
inquiry by the coroner. It is not to be expected 
that this inquiry will be directed to anything beyond 
the actual cause of Dr. Dimock’s death, as the cir- 
cumstances connected with the action for criminal 
libel, which he would have had to defend had he sur- 
vived, would not appear to directly concern the object 
of the coroner’s inquiry. 

The facts as now made public show that Dr. 
Meacock only conserited. to move when the calumnies 
circulated against him became altogether intolerable, 
and we leave it to the sense of all fair-minded 
persons to say whether he could in justice to him- 
self have adopted any other course. The death of 
Dr. Dimock has~stopped his remedy by an action 
in a court of law, and the proposal made by -the 
Insurance Act Committee to the Home Office seems 
to be the only way in which substantial justice can 
publicly be done. 
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THE next session of the General Medica! Council 
will begin on Tuesday, November 25th, at 2 pm. We 
are glad to learn that Sir Donald MacAlister, who 
was suddenly seized with acute gastric symptoms on 
October 28th, and was for some hours in a condition 
which caused great anxiety, is now making satisfactory 
progress, although it may be some weeks before he is 
able to return to work. 
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THE PROFESSION AND THE INSURANCE 
SOCIETIES IN GERMANY. 


Our special correspondent in Berlin, in cdOmmenting 
upon the great meeting of the representatives of the 
medical profession in Germany, held in Berlin on 
October 26th, points out that the struggle is now 
engaged between two large bodies, an amalgamation 
of medical societies on the one hand, and an amalgama- 
tion of insurance societies on the other. On the 
medical side the Leipzig Medical Union, he says, has 
been the moving spirit. The business instincts of the 
representatives of the federated insurance societies have 
led them to reject even the most moderate of the 
medical demands, including, for example, free choice of 
dostor by the insured person. This obstinate attitude 
and the high-handed proceedings of the amalgama- 
tion of friendly societies rendered any agreement im- 
possible, and so entirely destroyed any desire for concilia- 
tion that questions relating to the method and amount of 
remuneration, and the appointment, where necessary, of 
a combined committee of doctors and insurance autho- 
rities to consider local conditions and other matters in 
dispute, were not even discussed. The failure to com- 
promise has led to the amalgamation of the commercial 
(Betriebs-) and urban (Orts-krankenkassen Verbinde) 
societies’ unions, and the war has now become general. 


The doctors have determined on their part not to negotiate - 


with isolated societies or any local combination of them, 
but only with the whole united body of insurance societies, 
and the general medical meeting called at Berlin, under 
the auspices of the National Federation of Doctors 
(Aerztetag) was designed largely to bring that association 
into closer touch with the valiant union of Leipzig practi- 
tioners. The proceedings were opened in turn by the 
president of the federation, Dr. Dippe, and by Dr. 
Hartmann of the Leipzig union, who has devoted so 
much of his time to fighting questions of general interest 
and importance on behalf of the doctors. The speakers 
who followed were unanimous in promising the support 
of those whom they represented in town and country, 
and the general feeling was one of the most optimistic 
determination to stand shoulder to shoulder in this fight 
for freedom and the ethical position of the medical 
profession in Germany for all time. The meeting agrecd 
that, notwithstanding the hostile determination of their 
organizations, patients must not be allowed to suffer 
untreated while the fight lasted, and the proposal to give 
them treatment outside the insurance scheme was readily 
passed. Such, then, is the present position, and both sides 
appear determined not to yield. It is most unlikely that 
the society’s union will find enough blacklegs to accept 
engagements, in spite of the advertisements promising 
secured annual incomes of £600 for ten years to practi- 
tioners coming in on its terms which are daily 
appearing in the columns of the press. In these 
circumstances it is not unlikely that the Govern- 
ment will have to take measures to settle the 
dispute under paragraph 370 of the Imperial Inasur- 
ance Regulations, which ordains that when the 
societies are not in a _ position to furnish efficient 
medical treatment for their members, these latter must 
receive compensation in equivalent cash payments. A 
member would then employ his own medical attendant, 
and rank accordingly with him as a private patient. From 
the medical point of view such a contingency would be 
regarded with the utmost equanimity, whereas the societies 
would probably suffer a considerable financial strain, which 
after a time they would be unable tobear. Everything now 
depends on the maintenance of unity and cohesion in the 
profession, and if every doctor does his duty and is con- 
tant to sacrifice for the moment his own personal ad- 
vantage in the. iuterests of the common weal, ultimate 
victory is assured. 





; SHIP SURGEONS. . 
Severat decisions of direct importance both to ship_ 
surgeons and to ship owners were reached at its last 
meeting by the Subcommittee of the British Medical 
Association which is charged with the duty of safe- 
guarding, so far as it may, the interests of medical men 
serving in the mercantile marine. One of these decisions 
authorized the chairman of the Subcommittee to secure 
the insertion in our columns of a warning notice in 
respect of any shipping company offering. to its surgeons 
anything less than a salary which the Association con- 
siders should be regarded as a minimum. This salary is 
£10 a month, and it would be well if actual or prospective 
ship surgeons not only declined to accept anything less 
than this sum in any circumstances, but if they also 
supplied information as to the offer of any lesser sum, 
either by communication with, the Subcommittee itself at. 
the head quarters of the Association, or with one of the 
medical men appointed by it to act as official correspon- 
dents at sundry seaports. A list of these correspondents, 
together with qn account of the meeting of the Sub-— 
committee, will be found at page 396 of the SuppLEMENT to 
this issue. The correspondents at present number seven, 
and are in touch with the ports of London, Liverpool, 
Glasgow, and Southampton respectively. No doubt 
later on the number of ports at which corre- 
spondents are appointed will be increased. The Sub- 
committee also invites information from ship surgeons 
on any matter of interest to them generally, and 
hopes that all practitioners who ever accept such 
appointments will forward their names, with a view 
to the compilation of a ship surgeons’ register. At. tho 
same meeting the Subcommittee came to the conclusion 
that ship surgeons ought not to be expected to supply 
gratuitously certificates relating to the National Insurance 
Act, and that on board ship the ordinary rules of profes- 
sional secrecy should be preserved in respect both f crew 
and passengers; in other words, information as to tho 
nature of a case should be withheld from the captain unless 
it be one falling within the quarantine regulations of any 
port to be visited, or other legal obligations. It was also 
agreed that shipping companies should be urged to adopt 
a fixed scale of fees for medical attendance on first and 
second-class passengers, and thereby avoid any necessity 
for the subjecting of such charges to the approval of 
the commander of the ship concerned. 


——__2___ 


URGENT ELECTION OF PANEL COMMITTEES. 
We have received by the courtesy of the Insuranee Com- 
missioners (England) ttvo circulars, numbered 30/I.C. 
and 3S1/I.C., explaining the effect of the provisional 
regulations, bearing the official date October 27th, for the 
election of. Panel and Pharmaceutical Committees in 
England and Wales. The circulars are dated October 31st, 
and though they do not bear any indication of the persons 
to whom they are addressed, we understand. that a copy 
of the circular with reference to the election of Panel 
Committees has been sent to every registered medical 
practitioner on a panel in England and Wales. It does 
not seem to have been received by non-panel practitioners, 
although they are, or may be concerned to some extent. 
The circular does not embody the regulations, the 
recipient being informed that he can purchase them 
through any bookseller for 13d. or obtain them from 


Messrs. Wyman and Sons, Fetter Lane, London, E.C.,_ 


for 2d., post free. ~The inconvenience due to this cause is 
mitigated as far as possible by reprinting them in the 
SuppLeMent for this week, which ought to be in:the hands 
of all members ot the Association at latest on Saturday. 
It will be noted that if it is desired to take action to 
nominate candidates for election it will be necessary to 
write at latest on that day (Saturday, November 8th) to the 


| Commissioners for nomination forms, as such applications 
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will not be received later than noon on Monday next, 
November 10th, and no nomination will be accepted unless 
made on the prescribed form. If twenty practitioners on 
the panel list, or one-third of such practitioners (which- 
ever number be the smaller), desire to submit a scheme 
for the election of the Panel Committee other than that 
proposed by the Commissioners, there will be a little more 
breathing space, as such scheme need not be submitted until 
Wednesday week, November 19th. Such a scheme must 
sct out the principles of the alternative method desired, 
and may provide for the election of practitioners by dis- 
tricts ina county. Those submitting such a scheme must 
divide the panel list inte groups, showing in which group 
cach practitioner is placed. The electors will be the prac- 
titioners on the panel list for the area, and at least three- 
quarters of the members of the Panel Committee must be 
practitioners on the panel list. The remainder may be 
any qualified practitioners, whether on the panel list or 
not. Where the number of practitioners on the panel 
list does not exceed twenty, as is the case in one 
county and nine county boroughs, there will be no 
clection, but all the practitioners on the list will con- 
stitute the Panel Committee. A committee thus consti- 
tuted may, if it so desire, co-opt other medical prac- 
titioncrs, up to a number not exceeding the number 
of practitioners on the panel. Without desiring to be 
captious, we think it necessary to protest against the way 
in which the Insurance Commissioners have conducted 
this business. Their office has now been at work jong 
enough to make the plea of extreme pressure of business 
untenable. The regulations are dated October 27th, but 
only reached us on November 3rd, and we were not able 
to purchase them that morning; we desire to thank the 
Commissioners for.supplying us with copies, but it seems 
elear that the regulations ought to have been made and 
issued at least a month earlier, and at once placed on 
sale. As it is, far too little time is left for their cousidera- 
tion. Why the Commissioners should hustle practitioners 
on the panel in this way is a little difficult to understand, 
and appears to demand some explanation. We submit, 
further, that if the circular was not to be forwarded to 
non-panel practitioners it would have been only proper to 
have issued the regulations at a date which would have 


rendered it possibie for them to obtain the information: 


through the medical journals.at an earlier date. 


STATE SICKNESS AND ACCIDENT INSURANCE 
IN RUSSIA. 

A taw of insurance against disease and accidents was 
approved by the Czar of Russia iast June. The exact 
date when it is to become operative has not yet been de- 
termined, but the law has already begun to be partly 
applied in St. Petersburg. The insurance extends to all 
workers except casual labourers. The administration is 
carricd out through a sick fund divided into sections, 
which are managed by general meetings composed of 
delegates elected by the working men and industrial em- 
ployees. Medical assistance includes first aid in cases of 
unexpected disease and of accidents, and in case of child- 
birth; drugs also are to be supplied. Sick pay is given to 
those qualified to receive it in the proportion of one 
quarter to two-thirds of the daily wage, and the maximum 
duration of payment is from twenty-six to thirty weeks. 
For pregnancy and childbirth there is assigned a subsidy 
which varies from the half to the whole of the daily wage, 
and lasts for two weeks before and two weeks after the 
birth. During that time the woman: must abstain from 
work. In case of death the funeral expenses are paid. 
Workers contribute to the insurance fund 1 to 3 per cent. 
of.their wages. This tax is levied by the employers, who 
on their side contribute two-thirds of the sum contributed 
by workers. Assurance against accidents falls entirely on 
the employer. The fund from which pensions are payable 
to the victims of accident and to their families is 





administered by committees of masters. .. The Government 
does not contribute to the expense, but reserves to itself 
the right of applying the law. 


THE PRINCE CONSORT AND HIS DOCTORS. 
In the lifo of the fourth Earl of Clarendon, by Sir Herbert 
Maxwell, which has recently appeared,' there is (vol. ii, 
p. 253) a letter addressed to the Duchess of Manchester, 
under date December 17th, 1861, in which reference is 
made to the death of the Prince Consort. In it there is 
the following passage’: “It is sad to think, but I fearitis , 
true, that he had not the benefit of the best medical aid. 
Holland and Clark are not even average. old women, and 
nobody who is really ill would think of sending for either 
of them. Jenier ‘has had little practice and experience, 
and they would have been all (sic) if Palmerston had not 
written a lIctter of such fierce-remonstrance that Watson 
was sent for. But-Watson (who is no specialist in fever 
cases) at once saw that he came too late to do any good, 
and that the case had got too much ahead to afford hope 
of recovery. ... One cannot speak with certainty, but it 
is horrible that such a life may have been sacrificed to 
Sir J. Clark’s selfish jealousy of every member of his 
profession.” We think Sir Herbert Maxwell would have 
done well to omit this letter, which scarcely does credit 
either to the judgement or the good feeling of Lord 
Clarendon. The long trust reposed in Sir James Clark 
by Queen Victoria is a sufficient proof that he scarcely 
deserved the name of old woman. In 1861 he had retired 
from practice, and both he and Sir’ Henry Holland were 
present at the sick-bed of the Prince Consort, in virtue of 
their official position, to give counsel rather than active 
assistance. But that-a man with Lord Clarendon’s oppor- 
tunities of knowing the facts should have made such a 
statement as that Jenner had had little practice or experi- 
ence is certainly remarkable. It is true that in 1861 
Jenner had had little practice at Court, but he had 
had a very large experience of discase, and in par- 
ticular of the disease which caused the death of 
tlie Prince Consort. At the beginning of 1847 he began 
a detailed investigation at the London Fever Hospital. 
He made. notes of a thousand cases, and the outcome 
of his researches was, in his own words, “to prove 
incontestably, so far as induction can prové the point, 
that the specific causes of typhus and typhoid fevers are 
absolutely different from each other.” To William Jenner 
belongs the credit of having placed on an impregnable 
basis of fact Louis’s suggestion that two distinct diseases had 
been confused under the name of “ continued fever.” The 
papers in which he expounded this doctrine were pub- 
lished in the Monthly Journal of Medical Science (1849) 
and in the Transactions of the Royal. Medical and 
Chirurgical Society (1850). When he attended the Prince 
Consort lhe was recognized as the leading authority on 
typhoid fever in this country. Leaving all this out of 
consideration, it is difficult to understand how Lord 
Clarendon should have believed that a case of such 
importance could have been entrusted to the care of a man 
of little practice or experience. 





PHARMACOPOEIAL REVISION, 
At the International Congress of Pharmacy recently held 
at the Hague a proposal that: an International Pharma- 
copoeia Bureau should be formed was discussed. A 
committee was appointed to. study the question and 
to draw up a scheme for the establishment of such a 
bureau to be submitted to the International Pharma- 
ceutical Federation. The committee is composed of seven 
members, representing Great Britain, the United States, 
Germany, France, Holland, Belgium, and Switzerland. . 





1 The Life and Letters of George William Frederick, Fourth Earl of 
Clarendon, K.G., G.C.B: ' By the Right Hon. Sir Herbert Maxwell, 
Bart., F.R.S., D.C.L., LL.D. In two volumes. 


London: Edward 
Arnold. 1913. 7 
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Most of the members are associated with the revision of 
their national pharmacopeeias. ‘The English representa- 
tive is Professor H. G. Greenish, joint editor of the British 
Pharmacopoeia, and the American, Professor J. P. 
Remington, editor of. the United States Pharmacopoeia, 
The work of the bureau would be the collection and 
examination of all literature relating to pharmacopoeial 
revision and the experimental investigation of new drugs 
and preparations. Doubtless the existence of such a 
bureau would tend to encourage the work already begun 
in the direction of the unification of pharmacopoeias. 


THE TEMPORARY PROVISION OF SANATORIUM 


BENEFIT. 


Tue Local Government Board, the London County 
Council, and the Metropolitan Boroughs are busily en- 
gaged in an endeavour to come to some mutual arrange- 
ment whereby the powers entrusted to them can be used 
to the best advantage. In the meantime the number of 
insured persons who have complied with the prescribed 
regulations and are now entitled to sanatorium treatment 
increases daily. Although no permanent scheme has yet 
been formulated, a great deal is being done locally to meet 
the demand. A useful pamphlet dealing with the subject 


from the practical side has recently been issued by Dr. 


B. C. Stevens, Medical Officer of Health for Barnes and 
Tuberculosis Officer for Mortlake, in which he sets forth 
under distinct headings the chief points of interest to 
those who may be responsible for carrying out a tuber- 
culosis scheme. The routine procedure of notification, 
inspection, and advice as to the appropriate means of 
treatment in each case is fairly simple, and it is satis- 
factory to note that the objections on the part of indi- 
viduals have not been found to stand in the way of rational 
treatment. The insured person, passed by his Insurance 
Committee for sanatorium treatment, is too often under the 
impression that he is going to be entertained in a first-class 
hotel, and the writer of the pamphlet is of opinion that the 
provision of large sanatoriums will foster this idea. Of all 
parts of the machinery for dealing with tuberculosis, the 
dispensary is regarded by Dr. Stevens as the most important. 
It-is there that the exact conditions of each patient can he 
ascertained and appropriate rules of conduct instilled. 
Records can be kept, ambulant treatment can be applied 
where: it seems to be the only practical method, and 
tuberculin can be injected. Of the latter, however, Dr. 
Stevens speaks without enthusiasm. He restricts his 
practice to the smallest doses, producing no reaction, and 
gives such injections on a Saturday in order to gain the 
advantage of a Sunday rest. He considers that the 
grounds of isolation hospitals might easily be made avail- 
able for temporary dispensaries, and the wards, which do 
not appear to be in such demand as they formerly were, as 
sanatoriums for a small numbér of patients. One of the 
greatest practical difficulties is the question how fo deal 
with the patient who believes himself to be cured and 
’ insists on discharge. No power exists to detain him, and 
the only course that can be pursued in the public interest 
is to keep him in view by means of notification. The pre- 
vention of the spread of the disease is of more importance 
to the community that the curing of the. affected patient, 
but itis increasingly evident that it can only be effected 
by the cordial co-operation of the authorities concerned. 


THE ROYAL COMMISSION ON VENEREAL DISEASES. 
Tue Right Hon. Robert Farquharson, whose experience 
gives special interest to his opinion in the letter pub- 


lished elsewhere, wields the hammer of Thor against the 


composition of the Royal Commission on Venereal Diseases 
_ and the reference to it. He strongly supports the sugges- 
tion we ventured to throw out last week to the effect that 
the composition of the Commission is defective inasmuch 
as it does not contain any representatives of the medical 


departments of the military forces of the Crown. We 
referred last week to the army only; but the experience 
of the navy would be not less valuable, for the Medical 
Department R.N. is charged with the preservation of 


| the health of some 200,000 men employed in the 


service of the Admiralty afloat and ashore. In the 
Royal Navy special steps have been taken in recent 
years to diminish the number of cases of venereal disease, 
and so check a serious drain upon the efficiency of the 
service. Health lectures, attendance upon which has 
been made compulsory, have been instituted, and the most 
modern methods of diagnosis and treatment have been 
introduced into the naval hospitals. The daily average 
sick from this cause, which a few years ago was about 
1,000, has already been reduced, and there is reason to 
hope that the reduction will be progressive. The medical 
departments ‘of both services have special facilities for 


‘keeping cases under observation, so that the result of 


treatment can be tested after varying periods of time, 
and are also in a position to judge of the effect of educa- 
tion in these subjects upon young men drawn from 
various classes of society. We cannot associate ourselvcs 
with the severe attack which Dr. Farquharson makes upon 
some members of the Commission, for we believe that if 
any good result is to follow from the inquiries of the 
Commission it is essential that all views shoald be 
represented, and that sentimental and-even theological . 
objections should have their champions. Nor can we 
think ¢hat he is right in his contention that legislation of 
the nature of the Contagious Diseases Acts is likely-to pro- 
duce the desired effect. The evidence obtainable from 
foreign countries where such measures are still in opera- 
tion does not favour the conclusion that police measures 
are of any real value. 


THE FRIEDMANN TUBERCLE EMULSION. 
Tue mystery of Friedmann’s emulsion and the obscurity 
in which he has hitherto thought fit to cloak both its 
preparation and indications for injection have at last been 
lightened by the publication of a paper by him in the 
Berliner klinische Wochenschrift of November 3rd. The 
public sale of the remedy, which was excused only a- 
month or two ago by Friedmann’s friend and supporter, 
Dr. Schleich (the inventor of local infiltration anaesthesia), 
on the ground that the emulsion contained living bacilli, 
and did not, therefore, lend itself to general use, is now to 
be permitted, and full directions and indications for use 
are to accompany each packet. Friedmann defines his 
remedy as a living non-virulent preparation of the turtle’s 
tubercle bacilli, entirely atoxic, even in. high doses; to 
all mammalia, includmg nian, and prepared by prolonged 
passage methods and subculture. The preparation is 
sold in four different ampoules, distinguished by the 
colour of the glass—green, blue, yellow, and — red. 
The grecn and blue contain 0.5 c.cm. of the emulsion 
in weak and strong concentration respectively, the 
yellow ampoule 1 c.cm. concentrated, and the red 
2 c.cm. concentrated emulsion. Four types of injection 
are described—a single intramuscular injection in mild 
pulmonary cases, and in severe cases of: mixed infection 
with cavity formation. For the various forms of lupus, 
corresponding changes in the method of injection are 
rendered necessary. Another type is the so-called “ simul- 
taneous injection ’"—that is, intramuscular and intra- 
venous at the same time—which is indicated in all forms 
of “closed” surgical tubereulosis, adenitis, urogenital and 
intestinal cases, and in cases of pulmonary phthisis in 
which dyspnoea is a prominent symptom. The isolated 
intravenous injection is advised when an. infiltration 
caused by a previous intramuscular injection begins to 
swell, redden, or become painful. Such an injection is 
said to prevent the formation of an abscess. The fol- 








lowing rules are given: (1) Fresh injections must on no 
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account be given as long as the: slightest trace of infiltra- 
tion from a previous injection persists. (2) When lesions 
are healing, however slowly, fresh injections should not 
be made. (3) The date of preparation is printed on each 
ampoule, and the contents must not be used more than 
forty-eight hours after the allotted time has expired. 


THE NOBEL PRIZE FOR MEDICINE. 


Tue Nobel Prize for Medicine, which amounts this year to 
£7,948, has been awarded to Professor Charles Richet, of 
Paris, for his work on anaphylaxis. His sphere of intel- 
lectual activity is very wide. Dr. Richet has been one of. 
the pioneers of serumtherapy. Among other writings he 
has produced a dictionary of physiology, a book entitled, 
the Poisons of the Intellect, a treatise on general psycho- 
logy, another on war and peace, besides many novels and 
poems. He has also given attention to aérostatics: He 
was for a long time editor of the Revue Scientifique. He 
is also keenly interested in psychical science, having been 
President of the Society of Psychical Research in 1905. He 
has also been President of the Society for Arbitration 
between Nations. Professor Ricket, who is the son of 
Alfred Richet, a member of the Institute of France, has 
been professor of physiology in the University of Paris 
since 1887. Professor Richet was the delegate of the 
French Government and the Faculty of Medicine of Paris 
to the Annual Meeting ofthe British Medical Association 
in .Montreal in 1897, and then delivered an address in 
French on the work of Pasteur and the modern conception 
of medicine (British Mepicat Journat, 1897, vol. ii, 
p. 693). 


AN OUNCE OF EXPERIENCE. 


Ir panel medical officers in the early future find that the 
Insurance Commissioners are much more reasonable than 
heretofore in the matter of mileage, it seems not improbable 
that they ought to ascribe this fact to the readiness of one 
of their colleagues in the Ullswater district in seizing on 
an opportunity, and to the pluck of Sir Robert Morant in 
exposing himself to an experience of—in his case—a very 
unusual kind. This statement is based on an assumption 
of the correctness of an account recently given by the 
Pali Mall Gazette of a certain twenty-four hours passed 
together by the doctor in question and Sir Robert 
Morant.. During a visit of the latter to his neighbour- 
hood the doctor tackled him on the subject of mileage, 
and, finding mere argument unsatisfactory, suggested that 
the Chairman of the Insurance Commissioners should 
accompany him on all the visits that he paid during 
the following twenty-four hours. Sir Robert Morant 
a cepted, and asa result spent the day with the doctor in 
a motor car, visiting both private patients and insured 
persons. The day’s round was sufficiently long to 
leave Sir Robert Morant with a good appetite for 
dinner and no disinclination for bed, but late at 
night came a call to an insured person who had 
already been visited during the day, and this time it 
was necessary to traverse Ullswater lake in a motor 
boat. Would Sir Robert come? Of course he would, 
for he had bargained for a full day’s experience. A mid- 
night trip in a motor launch up Ullswater, under a full 
moon, in the summer time would appeal to most people, 
but on this particular night rain clouds were swirling 
around the mountain tops and bursting in drenching 
torrents, while the lake itself was lashed into a turbulent 
sea. The motor boat beat up the lake against wind that 
“shrieked adown each ghyll and mountain gorge as if 
a demon rode upon the blast.” It was buffeted by gale 
and wave, dived into the trough, and came up dripping so 
often that even oilskins were of little avail. Indeed, Sir 
Robert Morant had to lend a hand to save the fittings from 


being swept overboard by the invading waters. The visit’ 


i 





to the patient completed, all the party returned after a 
day which for. the doctor was of a very ordinary kind, 
but was probably a novel experience to Sir Robert Morant. 
Not all panel medical officers carry on their work in 
country districts so wild as that of Westmorland, but 
panel medical officers and all medical men alike who do 
their work in the country are frequently expesed to great 
hardships during night expeditions, and Sir Robert, Morant 
by this time probably realizes for himself that it is not 
well to cut things too fine in the matter of mileage 
allowances. 


THE NEW DIRECTOR-GENERAL, A.M.S. 

Tue appointment of Surgeon-General Arthur Thomas 
Sloggett to be Director-General of the Army Medical 
Service, in succession to Sir Launcelot Gubbins when 
the latter vacates the appointment, has been approved by 
the King. Surgeon-General Sloggett has seen service in 
most of the wars, little and great, in which this country 
has been concerned since he entered the Army Medical 
Service in 1881, and is at present the senior surgeon- 
general on the active list. He served on the. Indian 
frontier in 1884, he was senior medical officer with British 
troops on the expedition to Dongola in 1896, was men- 
tioned in dispatches, promoted to surgeon-lieutenant- 
colonel, and received the Egyptian medal with clasp. He 
was senior medical officer of the First Brigade of the 
British Division of the Nile expedition in 1898 and was 
dangerously wounded, being shot through the chest, at 
the battle of Khartoum. He received the medal and 
clasp with the Egyptian medal. In the South African 
war he was in charge of the Imperial Yeomanry Hospital, 
and was afterwards P.M.O. to a general hospital and 
commandant of the Deelfontein district. He took part in 
the operations in the Orange Free State in April and May 
and in the Transvaal in June and July, 1900, and again in 
the operations in the Transvaal, Orange River Colony, and 
Cape Colony down to May, 1902. He was mentioned in 
dispatches and received the Queen’s medal with three 
clasps and the King’s medal with two clasps, and was 
made C.M.G. From 1903 to 1908 he was P.M.O. of the 
Home and London districts, and in the latter year was 
appointed Director of Medical Services with the British 
Army in India, the appointment he now holds. He was 
made C.B. in 1910 and appointed honorary surgeon to the 
King in 1911. 


INSURANCE ACT SUBDEPARTMENT. 

Tue Council of the British Medical Association, at its 
meeting on October 29th, decided to establish a permanent 
subdepartment of the Medical Department, to be named 
the Insurance Act Subdepartment, and will appoint a 
secretary for the subdepartment to be named the Assistant 
Medical Secretary (Insurance). An advertisement inviting 
applications for the appointment, and indicating its duties 
and the salary attached to it, is published at p. 65 of the 
advertisement columns this week. Applications must be 
received by the Medical Secretary of the British Medical 
Association, 429, Strand, London, W.C., not later than 
Monday, November 24th. The application should be 
accompanied by not more than three recent testimonials, 
and canvassing is not allowed. 








THE Royal Institute of Public Health has accepted the 
offer of Professor William R. Smith to present annually 
a gold medal of the value of £20 for conspicuous services 
rendered by medical officers of health or other medical 
officials—naval, military, or civil—within the British 
empire, overseas dominions, or spheres of British in- 
fluence. The award will be made upon the nomination 
of a special committee, to the official who in its opinion 
shall bave rendered the most valuable services in any 
de to the.cause of public health, It is proposed 
to 


> make fle first award next year. 
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Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


Report OF THE Irish Mink CoMMISSION. 

Tx Jrish Milk Commission published its report last week. 
It was appointed by the Lord Lieutenant “ to inquire into 
the alleged scarcity of milk in certain parts of Ireland, 
where it exists, its causes, the effect on public health, and 
the remedies; and also to inquire into the dangers of con- 
tamination and infection of the present milk supply, and 
the best means to be adopted to guard against these 
dangers.” 

The Commission held fifty-six meetings for the purpose 
of taking evidence, and the witnesses examined were 
representative of all classes; much of the evidence has 
been published in these columns from time to time. The 
report, which is unanimous, is divided into two parts: 
(1) The milk supply ; (2) the purity of tlie milk supply. 


The Adequacy of the Milk Supply. 

The question of supply is divided, again, into three 
parts—the cities and large towns, the smaller towns, and 
the rural districts. In the case of the cities and large 
towns the problem is not urgent, as there is no actual 
scarcity, but an important recommendation is made that 
city and urban authorities should be empowered to con- 
tribute from the rates towards the cost of ‘establishing 
milk dépéts for infants, the object being the supply of 
humanized sterilized milk for infants at a cost within the 
reach.of persons of limited means, should the mother be 
unable to suckle her child ; the milk is made up in bottles, 
each of which contains one meal, according to the age of 
the infant. It has been claimed for thesé dépéts, which do 
not enter into competition with the private trader, that they 
have been the means of reducing infantile mortality. In 
the case of smaller towns there is, at least in’ winter, 
“a partial scarcity more or less acute.” It is suggested 
that the work of the various local agencies already 
operating should be extended, and if these fail the report 
recommends that urban or health authorities should be 
empowered by the Local Government Board to open 

- experimentally one or more dépéts in the towns for the 
sale of milk only at the local rate. It is not intended that 
the local authority should enter into competition with the 
traders, but simply that it should supplement their sales. 
The great problem, however, has been to find remedies for 
the scarcity of milk in the country. It appears that the 
dietary of the peasantry has during the last twenty years 
entirely caanged—much for the worse; whereas formerly 
they lived on milk or buttermilk and oatmeal, they now 
use tea and baker's bread. The Commission emphasizes 
the need of popular instruction as to the value of milk as 
a food, and suggests ways in which knowledge on the 
subject could be spread. The creameries have often been 
blamed as a chief ‘cause of this scarcity of milk in rural 
districts; and. the Commission proposes to utilize the 
creamery. system as a means of supplying milk for 
domestic purposes. It is suggested that persons in a rural 
district should organize a “milk club,” for the chief 
difficulties in receiving a supply of milk are the fitful 
demand for it, the scattered condition of the population, 
and the lack of organized means of distribution. Useful 
recommendations are also made whereby winter dairying 
may be made profitable, one of these being the improve- 
ment of the cows by the keeping of milk records and the 
formation of cow-testing associations. The use of goats is 
also considered and suggestions are made for the improve- 
ment of the strain through cross: breeding. 


The Purity of the Milk Supply. 

The report deals at length with the question of elimi- 
nating tuberculosis among cattle. Next in importance to 
the stamping out of tuberculosis among cattle is the 
necessity of preventing the use of infected milk, not only on 
account of tuberculosis but also typhoid fever, infantile 
diarrhoea, diphtheria, and scarlatina. The report points 
out that the law in its relation to the dairy trade takes no 
cognizance of the typhoid or diphtheria carrier, and the 
following recommendations are made, and in each case 
illustrated by examples showing their necessity. 

That if the miilk of a particular dairy is suspected of causing 
typhoid or diphtheria, the public health authority of the district 








in which the outbreak occurs shall have power (a) to take the 
nec steps to ascertain if there is a typhoid or diphtheria 
carrier, in the family or employment of the milk seller, and, 
os the result of investigation, to suspend the sale of milk 
rom that. dairy; and (b) to go at once without a magistrate’s 
warrant to the farm of the supplier and poqnive all persons in 
his employment to give ‘facilities for tests to be made, failing 
which the authority should have power to forbid the sale of ‘the 
milk of that-supplier within their area. We recommend also 
that any dairy hand known to have suffered from either typhoid 
fever or diphtheria should be obliged to comply with such re- 
quirements as the public health authority may consider neces- 
sary for the purpose of ascertaining if he bea carrier of dis- 
ease. If such person declined, he should be debarred from 
employment in the production or handling of milk. 

e recommend further that the panne: health authority 
should have power to stop the sale of milk from any dairy in 
their district if there is epidemiological evidence that it is the 
vehicle of infection, notwithstanding that (a) there is no dis- 
ease in the family or among the employees of ‘the dairyman ; 
(b) that no disease carrier may be discovered on or in connexion 
with the premises; and (c) that no other source of infection 


‘can be traced. 


The use of the long-tube baby’s bottie is condemned. 
Its use is illegal in France, and the Commission thinks 
its use in the United Kingdom should be forbidden by law. 

‘The Commissioners are very strong in their observations 
on the responsibility of magistrates who impose nominal 
fines in cases of infringements of the Dairies, Cowsheds, 
and Milkshops Order of 1908, and also in cases of milk 
adulteration. The report suggests in the latter case that 
the law should be amended by making it obligatory to 
impose progressive fines as under the Margarine Act. 

One very important recommendation of the Commission 
is that means should be provided for the bacteriological 
examination of milk for the detection of tubercle bacilli, 
as is the case in most large English and Scottish cities. 
It is proposed that central stations shall be equipped and 
placed in charge of competent persons in Dublin, Belfast, 
and Cork. 

Among other subjects dealt with in the report are the 
sterilization and pasteurization of milk, the effect of 
temperature on milk, dried milk, and condensed milk. 

The concluding portion of the report is devoted to a 
lengthy review of the action taken by municipal, urban 
and rural authorities to enforce the Dairies Order, and 
the Commission recommends a remodelling of existing 
arrangements. 


We suggest, therefore, that the unit of administration should 
be the county or the county borough, which, after. consultation 
with the Department of Agriculture, should divide the adminis- 
trative area into a number of districts, mainly on the basis of 
cow population, and should appoint a whole-time veterinary 
inspector (who should be a qualified veterinary surgeon). to 
each district. A scale of salary should be drawn. up also’ in 
consultation with the Department; one-half the salary should 
be payable by the county authority out of the rates, and the 
other half should be paid from.Imperial funds through the 
“Department, on the same principle that the State now con- 
tributes towards the cost of county ee G inspectors. The 
Department should have power to withhold the State contribu- 
tion, or paré of it, if the work of veterinary inspection were 
inadequately carried out.’ On the appointment of veterinary 
inspectors, existing officers should be given the preference, and 
existing officers who were not reappointed should receive some 
compensation. Attached to a county or group of counties 
there should be a chief inspector appointed by the Department ; 
he should be paid behe § by the State and be responsible to the 
Department; but would, under the instructions of the Depart- 
ment, advise the county authority on all veterinary questions, 
and should have power to act as supervisor over the district 
veterinary inspectors. Each district veterinary inspector should 
be responsible for all matters relating to the health of cattle in 
his district, the condition of cow-byres, and the administration 
of the Dairies Order generally. He should also act as a local 
officer for the enforcement of the Diseases (Animals) Act. 


Cuarces aT WorkHousE Fever Hosprrat. 

The question of charges for maintenance in. a work- 
house fever hospital, mentioned last week, was the subject 
of an action brought at the Omagh Quarter Sessions at 
the suit of the Irvinestown Board of Guardians against the 
Clerk of the Petty Sessions of Trillick to recover £35 due 
for the maintenance of his three children in the fever 
hospital while suffering from scarlatina. The defendant 
tendered £6, being the average cost in the Union for the 
period that the children had been patients. Dr. Lipsett, 
for the plaintiffs, contended that they were empowered to 
charge the full amount of the maintenance of the children 
including the cost of nursing and attendance. His Honour 
the opinion that the plaintiffs were charging a 
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very large amount, and, as a compromise, he suggested 
the payment of £15. This suggestion was accepted by 
the plaintiffs, and a decree for the amount was given. 


TuBeRcuLosis ACT in IRELAND. 

The question of tuberculosis in cattle has been con- 
sidered by a committee of the Monaghan County Council, 
in consultation with its veterinary inspectors and a 
veterinary inspector from the Department of Agriculture. 
Some difference of opinion existed amongst the members 
as to the necessity of the Tuberculosis Act, but when it 
was pointed out that there was a danger of cattle being 
stopped at English ports, it was decided to put the Act in 
force in the county; this aspect of the case seems to appeal 
in a more practical manner than that of the spread of 
tuberculosis among the inhabitants. 





Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





Tue Inciustve Fee 1n MEDICINE. 

Quire at the end of the report of the Business Committee 
‘of the General Council of the University of Edinburgh 
-(see page 1258), discussed at the meeting on October 3lst, 
there is printed a document on the inclusive fee in medi- 
cine from the point of view of the School of Medicine of 
the Royal Colleges, Edinburgh. It was not referred to at 
the meeting of the council probably because discussion on 
the matter was deprecated in view of the work of tie 
committee which is at present considering the whole 
‘question. At the same time the statement, which is 
-from the- pen of Dr. Shennan, has an importance which 
justifies its being made more widely known. The 
statement, after giving a brief history of the School 
of Medicine of the Royal Colleges, Edinburgh, since 
its origin in 1505, and recent statistics, pointed out 
that the facts set out made it evident that the extra- 
mural school had played an important part in estab- 
lishing the Edinburgh Medical School, and was still a 
‘prominent factor in maintaining its position. The assist- 
ance afforded by this school in teaching the undergraduate 
should not be lightly regarded, and could not easily be dis- 
pensed with. If_an inclusive fee in medicine were estab- 
lished, it would presumably be collected by the university 
authorities, and this would tend to result in students 
taking all their classes within the university, particularly 
if official advisers of studies were appointed who would 
bring pressure to bear upon the students. The School of 
Medicine of the Royal Colleges would thus, for practical 
purposes, cease to exist. The reduction in the numbers 
of medical students ao the extramural classes, and 
the consequent diminution of the income derived by the 
lecturers from teaching qualifying courses, would tend to 
interfere with the initiation of courses upon new subjects, 
which, as already shown, had been hitherto a marked 
feature of the school’s activities. 

Another result would be the abolition of the healthy 
rivalry which has existed between the university and the 
extramural school, which has been one of the beneficent 
‘products of the freedom of choice hitherto afforded 
students of attending classes either intramurally or extra- 
murally. Further, the supply of trained teachers which 
has been so well met in the past by this school would, to a 
‘great extent, cease. These results would react very un- 
favourably upon post-graduate teaching and research, 
which are generally recognized as being all-important 
factors in maintaining the vitality of leading centres of 
medical education. Post-graduate teaching would suffer 
from the diminution in the number of competent and 
experienced teachers; and research would suffer from the 
lack of men who are masters of their own subject, and 
who consequently should be cognizant of the directions in 
which research is necessary, and competent to guide it, so 
as to produce the-best results. 

It may be added that it and a statement on the same 
subject from the point of view of the universities were 
considered and approved at:a meeting of the subcommittee 
of the conference of the General Councils of the Univer- 
sities of Glasgow and Edinburgh held at Perth on June 21st 
of this year. et GR 8 Fa § 





ANNUAL MEETING oF EpiInBpuRGH PostT-GRADUATE 
TeacHERS IN MEDICINE. 

The annual ry, the lecturers who form the 
teaching staff of the Edinburgh Post- uate Vacation 
Courses in Medicine took place in the Senate Hall of the 
University on October 31st. Professor Harvey Litilojohn, 
the Chairman of the Executive Committee, presided, and 
many of the lecturers attended and took part in a dis- 
cussion regarding-the courses for the autumn of 1914. A 
considerable number of matters were discussed with the 
object of preventing overlapping in the classes and of 
enabling various subjects of study to be dealt with in 
groups; and the Chairman promised on behalf of the 
Executive Committee that full consideration would be 
given to them in preparing for next autumn’s courses. It 
was mentioned that the number of individuals attending 
the courses in 1913 was 111, and that no fewer than 
seventy-eight lecturers had taken part in the teaching. 
Undoubtedly the large size of the body of available 
teachers has had much to do with the remarkable success 
of the post-graduate courses in Edinburgh during the past 
eight years. The list of the names of the graduates 
attending during the autumn of 1913 shows that seventeen 
out of the 111 were women doctors. An analysis of 
the countries from which the post-graduates have come 
has or appeared in the JournaL (vide October 4th, 
p.- ). 


MEMORIAL TO THE LATF Dr. Greorce A. Gipson. 

It will be remembered that soon after Dr. G. A. Gibson's 
lamented death it was decided that the attempt should be 
made to found a suitable memorial to him (vide JournaL, 

February 8th, 1913, p. 308); and on October 30th the 
executive committee which had been appointed was able 
to report to a meeting of the subscribers the successful 
issue of the undertaking. The meeting was held in the 
Hall of the Royal College of Physicians, and Dr. J. J. 
Graham Brown (the President of the College) presided. 
The committee reported that a sum of £1,135 had been 
subscribed, and it was stated that replies were still 
coming in. The appeal had been widely responded to, as 
was shown by the number of individual subscriptions, 
which was over 400. The committee made the following 
recommendations: (1) That a -lectureship should be in- 
stituted, to be called the “George Alexander Gibson 
Lectureship”; the lectureship to be held triennially, and 
the honorarium therefor to be fixed at £100, or such sum 
as the trustees shall determine from time to time. 
(2) That a sum of £900 be placed in the hands of the 
Royal College of Physicians of Edinburgh, to be held in 
trust for the above purpose. And (3) that the surplus of 
the fund subscribed should be applied for some purpose 
which might be agrc able to Mrs. Gibson, and that any of 
the surplus not required for this latter purpose should 
also be handed over to the lectureship trustees. On the 
motion of Dr. G. A. Berry, seconded by Sir Robert Philip, 
the above recommendations were approved. It was 
stated that the first lectures would probably be given in 
the spring. : 


PRESENTATION TO Str GEORGE BEATSON. . 

On October 29th the superintendent and past assistants 
and house-surgeons of Sir George T. Beatson, M.D., K.C.B., 
met in the board-room and presented to him a handsome 
rose-bowl and ornaments, as a recognition of their high 
appreciation of his services, on the occasion of his retire- 
ment from the active staff and his appointment to the 
honorary consultant staff of the institution. 


Girt TO QuEEN MARGARET CoLLEGE, GLASGow. 

On October 25th, at a meeting in Queen Margaret 
College, Glasgow, the diploma of the late Dr. Elizabeth 
Blackwell, the first woman placed on the British Medical 
Register, was presented to the college by Miss Barry, the 
adopted daughter of Miss Blackwell. Mrs. J. W. Napier 
made the formal presentation on behalf of the donor, and 
Miss Melville, mistress of the college, in accepting the 
diploma, reviewed the carcer of Miss Blackwell, who 
received her diploma on January 23rd, 1849, and was 
placed on the Medical Register in 1859.. She was one of 
the pioneers of medical schools for women in Great 
Britain, and, after a long and honourable career, chose 
Glasgow as her resting-place. Miss Melville thanked Miss 
Barry in the name of the college for the unique and 
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historic gift, and Principal Sir Donald MacAlister, who was 
also present, tendered thanks on behalf of the university 


‘of which the college was a part. He stated that Miss 


Blackwell was admitted, to the Medical. Reyister as soon 
as there was one on which her name could be placed, no 
obstacles having been placed in the way of her admission. 


Giascow Maternity Hosprrat. 

The Glasgow Maternity and Women’s Hospital was 
opened in 1908, and in 1911 the gynaecological wards were 
added, making it the most completely equipped hospital 
of its kind in the country. The support extended to it by 
the public was insufficient for its work, however, and the 
directors have been obliged to close for the present the 
gynaecological wards until the whole debt on the hospital, 
amounting to upwards of £28,000, has been cleared off. 
The hospital ministers annually to about 5,000 women, of 
whom the majority are married women of the poorest 
class. It is the only school for obstetric training in the 
West of Scotland and its educational work is indispensable. 


-For several years the directors have made repeated 


attempts to raise the sum of £110,000 spent on site and 
buildings, and have succeeded in obtaining over £80,000, 
but the annual subscriptions are far short of the hospital 
requirements. A determined effort is now being made to 
clear off this incubus of debt by a bazaar held on the 
last three days of this week. 


Giascow CorporATION Housine ScHEeme. 

One phase of the housing question which has become 
very acute in Glasgow was discussed at a special meeting 
of the Town Council on October 31st. The Health Com- 
mittee is tackling the slum properties, and the City Im- 
provement Committee has brought forward a scheme to 
provide modern houses cf a better type. The scheme 
provides for the erection by the corporation, on its own 
ground, of eight tenement blocks of two-apartment houses 
and seven blocks of three-apartment cottages: The tene- 
ment part would cost close upon £10,000 and the cottages 
£6,540. The tenement part of the scheme has been 
approved, but the cottage part was defeated by the narrow 
vote of 40 to 39. . 
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Scnoot Criinics FoR MANCHESTER. 
At the monthly meeting last week of the Manchester City 
Council the following motion was carried: 

That with a view of dealing effectively with cases of physical 
defect and disease amongst children in Manchester schools, 
the Education Committee be instructed to submit to the 
council a scheme for the provision of school clinics in 
accordance with the recommendations of the chief medical 
Officer to the Board of Education. 

The proposer of the motion described a scliool clinic as a 
school hospital for the treatment of -various diseases that 
prevailed among school children and a health centre where 
the education of the children and their parents in matters 
of hygiene was undertaken. He said it was little use 
inspecting the children for discase if no steps were taken 
to get that disease removed. The hospitals and dispen- 
saries of the city were too far from the homes of the 
children, and the character of the treatment was unsuit- 
able. What was wanted was a school hospital directly 
under the Education Committee, where the whole of the 
child’s life could be recorded up to the time of its leaving 
school, its health safeguarded, and that of every other 
child that came in contact with it. A single central 


institution in Manchester to deal with the problem would . 


reproduce all the evils of the present hospitals. Neither 
was there any need to go to any great expense, as small 
clinics could be dotted about the town and treatment 
given by doctors who resided in the district. Sir T. T. 
Shann, the chairman of the Education Committee, said 
there were 120,000 children to be looked after in the 
schools, and-if the plan were started it must be done 
properly. ‘Special dectors and special dentists would be 





required, as ordinary practitioners could not give the time 
to the work. A subcommittee had already been formed to 
consider the question, the idea being to try three or four 
small placés in the city. The proposer of the motion said 
his object was simply to strengthen the hands of tho 
Education Committee, and if the chairman would give an 
undertaking to report at an carly date he would withdraw 
his motion. This undertaking not being forthcoming, the 
motion was pressed to a division, when 42 voted for it and 
34 against. 


AcTIOoN FoR LIBEL BY THE MANCHESTER CiTy CORONER. 

An extraordinary amount of public interest has been 
roused in Manchester in connexion with some remarks 
attributed to the Manchester city coroner in his summing 
up to the jury at an inquest on a cyclist who had been 
run down and killed by a motor car. Dozens of letters 
have appeared in the press charging the coroner with 
unfairly favouring the driver of the motor, and a meeting 
of protest has been held. Notice of motion was given in 
the Manchester City Council requesting the Home Secre- 
tary to consent to the reduction of the coroner’s salary by 
£200 a year, but the coroner sent a long letter to the Lord 
Mayor, which was printed and sent to each member of the 
council, in which he replied in detail to the charges mado 
against him, and the council decided to refer the matter to 
the Town Hall Committee for consideration and report. 
An attempt to press the motion, of which notice had been 
given, was defeated by a large number of the members of 
the council remaining in an ante-room so that there was 
no quorum. Dr. Gibson complains that the Manchester 
Guardian gave an incomplete and therefore misleading 
report of his summing up at the inquest, and it is now 
announced that he has commenced legal proceedings for 
libel against the Guardian in respect to its notes and 
references to the case. : 





LONDON. 


Lonpon County Councit. 
The Treatment of Tuberculosis. 
Tue London County Council on November 4th debated for 
four hours the reports of the Public Health Committee on 
the treatment of tuberculosis in the metropolis, notes of 
which have appeared in the last two issues of the Bririsn 
Mepicat JourNnAL. The Council first considered the report 
as.to the dispensary treatment of uninsured persons 
(British Mepicat Journat, October 25th, p. 1111), and 
the ‘recommendation of the Committee as to the financial 
basis of the provision for treatment of this class of case. 
After some debate on the general question, in the course 
of which it was pointed out that the formulation of a com- 
prehensive scheme for London had been under considera- 
tion by the Council ever since the Insurance Act was 
passed in December, 1911, the following motion was 
proposed by Mr. Rawson: é 
That the recommendatién be referred back to the Committee 
with instructions to ascertain whether the metropolitan 
borough councils desire local dispensaries to be under the 
one 7 of the borough councils or the London County 
ouncil. 


An amendment, that steps be taken to arrange‘another 
conference with the Local Government Board, was lost by 
45 votes to 32, and the original motion was then put to tie 
vote and defeated. . 

Mr. A. L. Leon moved an amendment to .the Public 
Health Committee’s recommendation in the following 
terms: 


That the Council, whilst regretting that-a scheme has not 
been made earlier, is of opinion that no scheme for the 
treatment of tuberculosis in London can be comprehensive 
or satisfactory while the Council is prevented from dealing 
with the provision of dispensaries by the premature action 
of the Local Government Board in approving partial and 
local schemes in London; and that the Board be asked to 
cancel all consents: given for the erection of dispensaries, 
and to make an order enabling the Council itself to provide 
and administer (itself or through borough councils) all 
dispensaries required, one-half of tlie expense to be de- 
frayed out of the county fand as expenditure incurred for 
general county purposes, and one-half to be defrayed by the 
Government. : 


-Mr. Leon advised the Council, since the Local*Govern- 
ment Board had taken a line which deprived the Council 
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of authority, to wash its hands of dispensaries schemes 
and confine itself to provision of sanatoriums. It was a 
matter for keen regret that the Local Government Board 
should have allowed a number of dispensaries to be started 
in different parts of the metropolis without regard to the 
needs of London .as a whole. It would be impossible to 
co-ordinate and make available the bighest medical skill 
and knowledge existing if the borough councils were to be 
the units for dealing with the tuberculosis question. The 
Public Health Committee had conferred with the authori- 
ties of twelve large hospitals, and all were very anxious to 
fall in with a scheme, but they made it an essential that 
the Council should be the one centralizing authority for 
London. In some boroughs there were no hospitals, and 
-there were cases where a borough council had refused to 
act with a hospital, and vice versa. 

;Mr. F. Briant, who seconded, said that no more serious 
blow could be struck at a comprehensive policy than to 
leave hospitals out of a tuberculosis scheme. The whole 
of the teaching hospitals had passed a resolution, in which 
they emphasized the importance of the administration 
being in the hands of the London County Council. If the 
borough councils declined to have anything to do with the 
hospitals, very unsatisfactory results would ensue. Of 
730 people treated at St. Thomas’s Hospital dispensary, 
340 required special surgical treatment, and this was not 
available at an ordinary tuberculosis dispensary. 

Mr. J. A. Dawes, M.P., Chairman of the London Insur- 
ance Committee, said the time for moving the ameidment 
had passed ; six months ago it might have been acceptable. 
The Council ought to have been in possession of the views 
of the Local Government Board at a much earlier date; 
the Board had taken a most unfortunate line.. Rather 
than have any more delay the Council had better pass the 
scheme and try and induce the berough councils to adopt 
suitable measures for their respective areas. Nothing 
could be more unfortunate than to have twenty-nine areas, 
each in a ring fence, but that was what matters had come 
to. He did not think the hospitals made it an essential 
condition that the County Council should be the authority; 
they would try and make the best of a bad job. He did 
not like the scheme, but in the interests of tuberculous 
persons it should be adopted. The County Council was 
still the authority for residential purposes, and this might 
give it some power, and the monetary control was worth 
having. , 

Mr. O. E. Warburg hoped that the County Council would 
be able to maintain a proper balance between dispensaries, 
hospitals, and local medical officers of health. 

The amendment was lost by 34 votes to 20. 

Debate then took place on the question of equalizing the 
cost of tuberculosis treatment throughout the metropolis 
so that boroughs where the phthisis-rate was high and 
was accompanied, as would usually be the case, by a 
low rateable value, should receive financial assistance. 
Amendments to secure this were defeated by considerable 
majorities. 

Mr. Gilbert Johnstone moved an amendment, that in 
view of the fact. that the London Insurance Committee had 
resolved to make representations to the Treasury as to the 
inadequacy of the sums available for sanatorium benefit 
in respect of insured persons, the Council was of opinion 
that no comprehensive scheme could be carried out ade- 
quately unless provision were made for meeting the full 
cost of the treatment of insured persons out of the 
Insurance Fund or by the Government. 

Mr. J. A. Dawes pointed out that the only.deficit as to 
which the Insurance Committee made representations was 
in respect of residential treatment, and the shortage was 
due to the fact that the British Medical Association had 
been able to secure the allocation of 6d. a head-to the 
doctors for domiciliary treatment. There were sufficient 
funds to provide for dispensary treatment. 

The amendment was carried by 42 votes to 22. 

The recommendation of the Committee as amended 
was then agreed to in the following form: 


That any comprehensive scheme for dealing with the treat- 
‘ ment of tuberculosis in London shall provide for a con- 
tribution being made by the Council from year to year 
towards so much of the cost of the dispensary treatment of 
uninsured persons in the City of London, and each metro- 
politan borough, as would otherwise fall on the local rate, 
after taking into account the promised. grant frem the 
Imperial exchequer, provided that such contribution (1) 





shall not exceed 50 per cent. of such cost ; (2) shall be made 
in the first instance from a date to be fixed hereafter by the 
Council; and (3) shall be conditional upon the Council 
being satisfied with the local scheme in force in such area 
and —o the arrangements and the expenditure being 
annually submitted to and approved by the Council. 
Whilst by the above proposals ample funds will be pro- 
vided to meet the cost of dispensary treatment for un- 
insured persons, in view of the fact that the London 
Insurance Committee has resolved that representations 
shall be made to the Treasury as to the inadequacy of the 
sums available for defraying the expenses of sanatorium 
benefit in respect of insured persons suffering from tuber- 
culosis in the county of London, the Council is of opinion 
that no comprehensive seheme can be carried out ade- 
quately unless provision is made for meeting the full cost 
of the treatment of insured persons out of the Insurance 
Fund or by the Government. 


Residential Accommodation for Uninsured Persons. 

On the report of the Public Health Committee with 
regard to residential accommodation for uninsured persons 
(British Mepicat Journa,, November Ist, p. 1182), ard 
its recommendation that the Council should make arrange- 
ments with the Metropolitan Asylums Board, with hos- 
pitals, and with sanatoriums without the Council owning 
or managing institutions, 

Major Levita moved an amendment to the effect that 
the Council should not act as a financial intermediary, but 
should leave it to local health authorities, the Asylums 
Board, and other bodies to deal with tuberculosis. He 
criticized the proposed ‘arrangements on the ground that 
at every stage of the disease except one the borough 
councils were to deal with tuberculosis. It would be 
irritating to the hospitals to find that as long as 
a man went to a dispensary he was under one 
set of authorities, but when the disease needed 
sanatorium treatment he came under another authority. 
The borough councils were the proper. authorities to 
deal with health matters. It was estimated that 
400 beds were required for uninsured persons ; the hospitals 
were not full, and he was not sure that existing institu- 
tions could not deal with residential treatment now that 
the Council, at the request of the Insurance Committee, 
had provided for insured persons. 

The amendment was lost, only five voting in its favour. 

The debate continued on the main question on the line 
that the County Council should not delegate to the 
Asylums Board the provision of accommodation. Mr. 
J. A. Dawes said-that although the Asylums Board bad 
done its best to help the Insurance Committee out of 
a serious difficulty, the institutions it had provided were 
not entirely suitable, for it had none of the smaller 
sanatoriums required. As a matter of fact, the Asylums 
Board had no more institutions suitable for dealing with 
tuberculosis than had the County Council. 

The Committee’s recommendation was then agreed to. 


Mount Vernon Hospital, Hampstead. 

The Council next considered the recommendation of 
the Public Health Committee in regard to the impending 
sale of the Mount Vernon Hospital at Hampstead, in 
which the Committee expressed the opinion that it was 
desirable for the institution to be preserved for the 
treatment of insured persons suffering from tuberculosis, 
but advised the Council itself to decline to purchase, and 
to direct the attention of the Metropolitan Asylums Board 
to the impending sale. 

Dr. Courtauld said the institution was not suitable for 
any other purpose than hospital treatment of tuberculosis, 
and it would be unwise, if not impossible, for the Council 
to enter upon the conduct of a hospital. The institution 
was unsuited for a sanatorium because it had only-two 
and a half acres of ground and so did not provide oppor- 
tunities for graduated exercise and labour. It would be 
far too miserable and depressing a place to be used 
as a bome for advanced cases; these should be put 
in small cottage hospitals rather than in a big 
institution in which it would be difficult to persuade 
patients to stay. It would be undesirable to use Mount 
Vernon for hospital cases, because when things had 
settled down it would probably be found that there was 
sufficient provision in London for hospital patients. _There 
were vacancies for male patients in the wards of Brompton 
Hospital—a thing that had not happened for a very long 
time. The majority of the large teaching hospitais were 
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willing and even anxious to extend the accommodation in 
their wards for hospital cases. The hospitals were the 
obvious places to which these persons should go, and 
it was not incumbent on the County Council either to 
acquire or advise any other body to acquire such an 
institution as Mount Vernon, for the reception of hospital 
cases. These were difficult and complicated, and reauired 
special forms of diagnosis and treatment such as could 
not be obtained in the ordinary sanatorium, but only in 
the large special, fully equipped hospitals. It was one 
thing for the Council to manage a sanatorium which only 
required a medical superintendent and one or two assis- 
tants, but quite another thing to run a special hospital 
requiring a specialist staff and a large specialist organiza- 
tion, which the Council would have very great difficulty in 
bringing together. He moved an amendment to omit the 
words referring to the purchase of Mount Vernon, and 
the communication to the Metropolitan Asylums Board. 

Mr. J. A. Dawes said that the London Insurance Com- 
mittee had represented to the Public Health Committee 
that Mount Vernon should be retained as a_ hospital to 
accommodate certain classes of cases. It was one of the 
four specialist hospitals of London, and if it were closed 
there would be a shortage of accommodation. The Insur- 
ance Committee thought this building would be specially 
valuable, because it would be easy for friends to visit 
patients there. 

The amendment was carried by 52 votes to 30, and the 
recommendation of the Committee as amended was then 
approved. 








Canada. 


{[FEOM OUR SPECIAL CCRRESPONDENT.] 


MepicaL EXAMINATIONS, 
The results of the first examination under the new 
Canadian Medical Act have been announced by Dr. R. W. 
Powell, registrar. Seventy-one candidates presented 
themselves at the examination. Forty-four were success- 
ful, eight were referred back to the council, having failed 
in not more than two subjects, and nineteen were rejected. 
The address of the registrar is 180, Cooper Street, Ottawa, 
Ontario. 
WINNIPEG. 

A monthly bulletin is- issued by the Medical Officer of 
Health for the City of Winnipeg, Dr. A. J. Douglas. From 
that dated October it appears the death-rate for September 
was 11.2, compared with 12.7 for the corresponding month 
in 1912; the popviation in November, 1911, was esti- 
mated as 166,553, and in December, 1912, as 184,730. 
This rapid increase must be attributed to immigration, 
probably chiefly of persons in the prime of life, and the 
low death-rate must not be taken as convincing proof of 
the existence of good sanitary conditions. The infantile 
death-rate appears to have been 231 in September, 1911, 
and 184 in the same month of 1912. This is a note- 
worthy reduction, and may be taken as evidence of 
good work done by the public health department. The 
rate was still high, however, and though no explanation 
is offered it may perhaps be found in those local condi- 
tions which also produced 67 cases of typhoid fever in 
September, 1912, and 60 in September, 1913. In 1913 
the month was not very hot, the average maximum tem- 
perature having been 67° F., and the highest recorded 
temperature 83.4°F. Dr. Douglas gives an extract from a 
health bulletin issued by a life assurance company exhort- 
ing all and sundry to help health departments. ‘This is a 
novelty perhaps, but all in the way of business. ‘“ There 
are people,” we are told, ‘“ to their discredit be it said, who 
object to the necessary expenditure incurred in such pre- 
cautionary and preventive work,” and the impeachment 
must be admitted on both sides of the Atlantic. The com- 
pany quotes a calculation to the effect that the entire 
1ygienic regeneration of the Panama Canal region “has 
been accomplished at a cost of 1 cent per day per indi- 
vidual, less than the.cost of a daily paper.” It then quotes 


an “eminent physician” who asserted that the only way to 
get efficient sanitation is to put an autocrat in charge. 
This is how it has. been done in Panama, where there 
is a very short shrift for careless livers or conscientious 
objectors. 
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Special Correspondence. 
PARIS. 


Tuberculosis in France. 
THoven the passing of the law making tuberculosis a 
notifiable disease in France has given rise to much con- . 
troversy, a study of the figures regarding the prevalence 
of this disease almost inevitably leads to the conclusion 
that the law in question is thoroughly justified... The 
number of deaths in France assumed to be due to tuber- 
culosis during the year 1910 was 85,088, a figure which 
may be compared with the 220,095 deaths which were 
due to diseases already notifiable at that date. This ratio 
as it stands is large, and the real ratio may safely be con- 
cluded to have been larger still when the many deaths 
ascribed to chronic pneumonia and chronic bronchitis, - 
or entered as due to unknown causes, are taken into 
consideration. In many of these cases the tubercle bacillus 
probably played an important part. The late Professor 
Brouardel used to put down the number of deaths in 
France duc to tuberculosis at not less than 150,000 a 
year. -It is a startling figure, and in a country like 
France, where the birth-rate is declining, it was obviously 
necessary to seek some means of arresting the loss from 
tuberculosis. In the year 1910, it may be noted, the tuber- 
culosis ynortality-rate in France was nearly a third higher 
than in the previous year in England—namely, 21.7 per 
1,000 as against 14.6. The French rate, indeed, was 
materially higher than the same rate in Germany, Spain, 
or Italy, in all of which countries the rate was in the neigh- 
bourhood of 16.5. So far as Paris itself is concerned, one 
cause of this heavy mortality from tuberculosis is, no 
doubt, the fact that the greater part of the population 
lives right in the centre of the city, whereas in London the . 
majority of workers at least sleep in the suburbs. In 
Paris, on the contrary, of some 25,000 persons who work 
by day in the suburbs, the majority sleep in the city. In 


‘addition, the concentration of population in relation to 


superficial area has increased in Paris from 318 persons 
per hectare in the year 1896 to 370 persons per hectare at 
the present date. This figure is over twice as high as the 
corresponding figure for London. The proportion of open 
spaces is also relatively low as compared with London; 
and over 12,060 families, each numbering six individuals, 
live in homes consisting of a single room. In Lyons, 
where, under the influence of the antituberculosis dis- 
pensary, a system of notification of cases, their careful 
supervision, and disinfection of premises has been in use 
for some years, the tuberculosis mortality-rate fell between 
the years 1906 and 1911 from 36.5 per 1,000 in the former 
year to 26.1 per 1,000 in the latter year. 


BUDAPEST. 
Notification of Tuberculosis, 


Tue Hungarian Minister of Public Health has issued an 
order making certain cases of tuberculosis notifiable under 
the Contagious Diseases Act of 1876. The order is pre- 
ceded by a statement setting forth the various steps that 
have been taken by Government and by private bodies in 
Hungary to secure co-operation between the public and 
the authorities in less ning the prevalence of tuberculosis 
and towards disseminating knowledge of the fashions in 
which it is commonly contracted. Notification is every- 
where made compulsory in the case of persons dying of 
pulmonary or laryngeal phthisis, or from discharging 
tuberculous glands, or tuberculosis in bones. Such cases 
are also to be notifiable in towns and cities where there 
are municipal health officers, if the patients either change 
their residence or are sent to hospitals for treatment. They 
are also notifiable if the patients live either in denscly 
populated localities, or in public institutions, orphanages, 
boarding-houses, or hotels; or are employed in cafés, 
restaurants, bakehouses, or other like places where food 
is prepared or if they are either school children or 
school teachers The notification is to be made by 
the medical wan in charge of the case, and also 
by the head of the household, or head of the 
business where the patient is employed. In_ the 
case of schools it is the school medical officer and the 
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school teacher who will notify. The steps following 
notification are disinfection of the rooms previously occu- 


pied by the patients when these have died, as also of all | 


bed-linen and clothing used by them, and in the case of 
persons who change their dwellings disinfection of the 
rooms left vacant. The disinfection is to be performed by 
trained persons, and no fee is to be charged. Bed-linen is 
-to be boiled in soap and water and afterwards soaked in 
a solution of soda. Whitewashed rooms are to be re- 
whitewashed, and those which are papered or painted 
are to have the paper or paint scraped off around the 
patient’s bed. The rest of the wall-covering is to be 
rubbed with bread-crumb to a height of 7} ft. from the 
floor, the bread-cramb being carefully burnt  subse- 
quently. Floors, window frames, and furniture are to be 
‘washed with caustic solution, or; in the case of polished 
furniture, with either corrosive sublimaté 1 in 1,000 or an 
8 per cent. solution of carbolic acid ; such furniture is then 
to be exposed to the sun for two or three ‘days. Floors of 
earth are to be flooded with a fresh solution of lime. 
Ordinary books and newspapers are to be burnt, but: if 
regarded as of special value may be re-used after heating 
in an oven for an hour. Medical officers of health are to 
visit eases notified when the notifications relate to living 
persons, and, after explaining to contacts how to avoid 
infection, are to leave with them pamphlets, in which 
stress is laid on the fact that tuberculosis is curable if 
treated in an early stage. Endeavours are also to be 
made to persuade patients living in dwellings unsuitable 
for their proper treatment to put themselves under the 
control of a tuberculosis dispensary. If the patient is the 
breadwinner of the family, the latter is to be assisted by 
allowances in money, fuel, and food. The medical officer 
of health must take action on notifications received from 
unauthorized persons or those of an anonymous character. 
Persons failing to obey the rules are to be subjected to a 
fine. The preface to the order emphasizes the desira- 
bility of all authorities doing their work of protecting the 
public in such fashion as to interfere as little as possible 
with the freedom and feelings of the patients and their 
friends. — 








Correspondence, 


WHOLE-TIME CLINICAL PROFESSORS AT THE 
JOHNS HOPKINS MEDICAL SCHOOL. 

Sir,—The Rockefeller General. Education Board has 
announced that it has given a sum of £300,000 to the 
Johns Hopkins Medical School for the purpose of so re- 
organizing the departments of medicine, surgery, and 
pediatrics that the professors and their staffs will com- 
pletely withdraw from paid practice in order to devote 
their entire time to the care of patients, teaching, and 
research in their respective departments. 

With the acceptance by the Johns Hopkins Medical 

School of this offer is inaugurated a new departure in 
medical. education which is likely to have a far-reaching 
influence. Eight years ago, when Professor Barker was 
called to take charge of the medical department on the 
resignation of Professor Osler, he asked to be placed upon 
a salary and a whole-time basis, but the funds were not 
availab'e. Since then the plan has been much discussed 
in America, patticularly by the younger, more progressive 
men, and the. scheme was strongly urged in Mr. Flexner’s 
report on medical education to the Carnegie Institution. 
In this country the suggestion has been warmly received 
in some quarters,-and it is one of the~ proposals in 
connexion with the reorganized University of London. 
- In making the gift the Rockefeller General Education 
Board has placed no restriction upon the freedom of the 
clinical professors, who are free to see or treat any one 
inside or outside the hospital; but for such service they 
are to accept no personal fess. At present the men 
affected by this.change are Dr. Barker, Dr. W. Halsted, 
and Dr. John Howland. 

Of these, Dr. Halsted, who has been in charge of the 
surgical department since the opening of the hospital iu 
1839, has never been deeply involved in private practice. 
H» has been an ideal hospital surgeon, in whom have met 
tho singularly happy combination of expsrimental, patho: 
logical and practical worker. It is not too much to say 
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that his methods of work have had a more profound in- 
fluence than any other man in the extensive development 
of American surgery during the past quarter of a century. 
Dr. John Howland has only recently taken charge of the 
new separately built clinic for childrens diseases. For 
Dr. Barker, the real suggester of the scheme, the change 
involves a very serious financial sacrifice, as he has become 
one of the most popular consultants in the United States. 
It is stated that the salaries have been fixed at £2,000 a 
year. At present involving only three departments, it is 
understood that the change will be made later in all the 
clinical chairs. 

One of the most gratifying features of this large endow- 
ment is the announcement that the name of Dr. William 
H. Welch is to be associated with it. No man of his 
generation in the United States has so deeply influenced 
the profession, not only by his administrative ability and 
his stimulating work in pathology, but much more by a 
personal, unselfish devotion to its highest interests. ’ 

What is likely to be the outcome of this novel departure? 

It is an experiment which time alone can settle. In 
the modern clinic arrangements must be made for the care 
and cure of patients, for the teaching of students, and for 
research. Will it be to the advantage of the director of 
such a clinic to cut off his affiliation with the profession 
and the public? It may be good for the reputation of the 
school and at the same time be very bad for the professor 
himself and for his students. The danger would be the 
evolution of a group of clinicians, the boundary of whose 
horizon would be the laboratory, forgetful of those wider 
claims which he has as trainer of the young, the leader of 
the multiform activities of his profession, the interpreter 
of science to his generation, and the counsellor in public 
and private of the people, in whose interest the medicai 
school exists: There are risks in a life of clinical and 
laboratory seclusion, though it has a great attraction and 
appeals to many men. One thing is certain—there is a 
widespread feeling of the necessity for change, and the 
profession will watch with the deepest interest the pro- 
gress of this experiment at the Johns Hopkins Medical 
‘School.—I am, etc., 

November 5th. 


W. 0. 
THE ASYLUM SERVICE. 

Srir,—The Journal of Mental Science for October con- 
tains the interim report of a committce appointed in 
November, 1911, by the “Medico-Psychological Association 
to inquire into the status of British psychiatry and the 
“ conditions of service of assistant medical officers.” This 
report is of much value, and it emphasizes in its detailed 
facts the views which you recently expressed in a leading 
article in the JourNAL under the above heading. Permit 
me to quote from the interim veport: 


The committee is of opinion that the statement of 
facts now submitted demands the earnest attention of 
the Medico-Psychological Association, of public autho- 
rities, and all interested In the welfare of the insane. 


I quote this paragraph to show that in the opinion of 
this committee something of the nature of united con+ 
sideration, and possibly of combined action, is necessary in 
order to remedy existing defects. -One appreciates the 
action of the Durham County Asylum Committee in seek- 
ing to approach similar authorities upon*the question of 
calling a conference, but even if such a conference were 
held it could hardly be regarded as sufficiently authovri- 
tative. Thesubject is too large; it has too many technical 
bearings to be adequately considered by even the most 
keen and interested representatives of asylum committees, 
and I think that any merely unilateral consideration of 
one or two points—assistant medical officers’ pay, for 
instance—would be an insufficient result of the present 
opportunity. I would suggest that the British Medical 
Association and the Medico-Psychological Association 
should unite forces in this matter and arrange for a con- 
ference which would include representatives of “all 
interested in the welfare of the insane.” Public 
authorities having the control of asylums, Lunacy Com- 
missioners, medical superintendents, assistant medical 
officers, asylum workers, members.of Parliament interested 
in the State control of asylums, should all be represented, ~ 
and it is conceivable that eyen the Home Secretary might 
respond to an invitation. The findings or- resolutions of 
such a conference would carry weight, and they might be 
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the beginning of a new order of things in regard to British 
psychiatry. ; 4 

Regarding the question of the pay of assistant medical 
~ officers, I would suggest that these gentlemen can, if they 
please, force this question to an issue quite satisfactory to 
themselves. In the report I have referred to it is stated 
that the average salary of second assistant medical officers 
is £176 a year, with average age of 31 years, and of first 
assistant medical officers, salary £235 a year, and average 
age of 36 years. These are miserable salaries for gentlemen 
of experience, and if assistant medical officers would only 
combine or band themselves together under the British 
Medical Association, I am confident that it would be a 
simple matter to compel authorities to pay much higher 
salaries. I should like to see the scale of pay for assistant 
medical officers ranging from a minimum of £250 a year 
up to £450 or £500, according to promotion or service.— 
I am, etc., 

Ex-A.M.O. 


November 4th. 





THE ROYAL COMMISSION ON VENEREAL 
DISEASES. 

Sir,—The appointment of a Royal Commission on 
venereal diseases has come as a surprise to me, and per- 
haps to others, for my impression, rightly or wrongly, has 
been that the severity if not the numerical frequency 
‘of these affections has diminished of late, and that the 
apparent increase is due to the suspension of the Con- 
tagious Diseases Acts in India and our seaport towns and 
military stations, and the substitution of the modern 
panacea, salvarsan, whose uncertainties and dangers have 
been so effectively exposed by Ernest Lane, for the con- 
tinuous and long-continued dosing by mercury, as advo- 
cated by Jonathan Hutchinson. 

My object in writing, however, is not to discuss the 
necessity for this legislative action, or the evidence on 
which it is founded, but to join you and others-in a protest 
concerning the composition of the Commission. A body 
largely stuffed by credulous clerics and sentimental 
women, whose opinion may be predicted in advance, and 
from which serving members, cither combatant or medical, 
of our public services are carefully excluded, can hardly 
command public confidence. Certainly it does not com- 
mand mine. All reference to the Contagious Diseases 
Acts has been ruled out; but there were good points in 
these much-condemned measures which might give rise 
for reflection, and it is interesting to note that the New 
York authorities have adopted something suspiciously 
like them. 

What e!se can be done to protect the public it is hard to 
say. But I may warn the Committee that any attempt 
to impose notification, with its attendant isolation, will 
be strenuously resisted. In conclusion, there may be 
some controversy about the propriety of admitting the 
public to the Commission’s deliberations. The Sclect 
Committee of which I was a member sat with open doors, 
but I would suggest that there might be a compromise, 
to exclude the public when the procedure is being 
arranged and the report framed.—I am, etc., 

R. Farquyarson, P.C., M.D., LL.D. 

London, 8. W., Nov. 5th. 


THE WISBECH RIOTS. 

Sir,—Having been accused by various sections of the 
press and public of havizg persecuted the late Dr. Dimock, 
having had our houses attacked by a howling mob, and 
ourselves assailed by every objectionable epithet imagin- 
able, I think it is high time to correct some of the in- 
accuracies which have appeared in print. 

.In the first place, the late Dr. Dimock never received 
any persecution from the profession in Wisbech. Having 
come to Wisbech under conditions to which professional 
exception had been taken by the British Medical Associa- 
tion, the members felt it incumbent upon them to consult 
that Association. A letter couched in the most courteous 
terms was sent to Dr. Dimock asking him to meet the 
local Division of the British Medical Association to discuss 
the matter. This letter was forwarded; no reply whatever 
to this communication was received, the request contained 
in it being entirely ignored. Such being the case, the 
profession had no alternative than to leave Dr. Dimock to 
pursue his own course. 





It is stated that Dr. Dimock had no one to give his 
anaesthetics at the hospital; on the contrary, his col- 
leagues, Drs. W. and H. Groom and Dr. Price, gave him 
every assistance. 

After being in the town only forty-eight hours, Dr. 
Dimock applied to be put on the honorary staff of the 
hospital; this application was not entertained by the 
committee, on the ground that it was irregularly preferred. 
Notwithstanding this fact, however, he had the free run of 
the hospital ; he could admit and operate upon any one he 
chose; in fact, on several occasions the other members of 
the staff actually afforded facilities, so far as concerned 
their own patients, to make room for Dr. Dimock’s patients, 
and at the time of his death lhe had more patients in the 
hospital than any other doctor in the locality. 

As regards the 300 anonymous letters alleged to have been 
received by Dr. Dimock, the doctors in Wisbech absolutely 
deny that any of these were sent by them, nor have they 
any knowledge of the authors; I much doubt the truth of 
this statement and would like to challenge the executors 
to produce them. The police state that they had no 
complaints at any time from Dr. Dimock concerning the 
matter. . 

Is it a fact that his brass plate was pulled down and 
damaged? Again I doubt the truth of this statement; it 
is not within my knowledge or that of the police. Ido 
know, however, that some month before Dr. Dimock 
moved into his new house he put up a brass plate and 
removed the same himself. 

Was the gate of his back garden thrown off its hinges 
and his door smashed? I have never heard of this nor 
have the police. How could Dr. Dimock be called up at 
night on the telephone on repeated occasions to attend 
cases which did not exist when he had not got the 
telephone installed ? 

As medical men of old standing, we were well aware 
that the greatest asset Dr. Dimock could have had was 
public sympathy engendered of persecution, and it was for 
this reason, as well as for our own feelings as men of honour, 
that we decided from the first to treat him with every 
courtesy from a distance. We certainly did not welcome 
him, nor could we be expected to assist or recognize a man 
who absolutely refused to allow our own stablemen and 
chauffeurs to contract out with their own masters for 
medical attendance under the Act. 

Soon after Dr. Dimock arrived in the town many pro- 
minent citizens began to be bombarded with anonymous 
post-cards, and the matter was at once placed in the 
hands of the police. 

There has been considerable comment on the fact that 
proceedings were taken by arrest. This was done against 
my own wish and on the advice of counsel and the police. 
The superintendent of police had instructions from the 
chief constable to effect the arrest as unostentatiously as 
possible and with every consideration; these instructions 
were carried out, an omnibus being provided. I have not 
hitherto heard of an arrest being made by telephone, as it 
is now suggested should have been the course to adopt in 
this case. 

Were we justified in taking proceedings? Although 
some twenty post-cards, most annoying, libellous, and 
insulting, had been received by various people, we did not 
seriously consider the step until the following two cards 
were received in envelopes: 

Dr. Meacock got one of the hospital nurses in trouble (name 


of nurse). It was cleverly hushed up and she quietly left, but 
I know he is paying her 10s. a week. 


Two of Bray’s servant girls in his house had to leave in the 
family way. One was named and the other one 








On the latter card was drawn the most filthy and dis- 
gusting sketch it is possible for human mind to imagine. 
Mr. Bray is the secretary of the local hospital. 

Had we sufficient evidence? We were advised that it 
was of the strongest possible nature, and that there could 


‘be no escape. Dr. Dimock was actually detected by the 


police on more than one occasion under circumstances 
which could leave no reasonable doubt but that he 
actually posted some of these cards himself. The report 


of the handwriting expert was beyond all doubt; there was 

also abundant other evidence of a corroborative nature. 
Since the proceedings were instituted I have been 

informed that when Dr. Dimock was a stadent at St. 
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Thomas’s Hospital a fellow student living in the same 


house was the recipient of similar letters in the same 
writing ; these letters are now in my possession. Is it 
likely for one moment that we should have started these 
proceedings without being properly advised by counsel and 
the police, knowing full. well that we were laying our- 
selves open to an action for, in all probability, £5,000 
damages or more ? 

in conclusion, I would state that the very disgusting and 
filthy nature of the communications made it necessary for 
us to take action in the interests of our own honour and 
that of the defenceless women involved, as well as in the 
interests of public morality. 

Although I personally swore the first of the several 
informations (and probably still more would have followed), 
I should like to state that we acted throughout under the 
guidance of the police. 

It is greatly to be regretted that the untimely death of 
the deceased has prevented the case for the prosecution 
from coming to light, the consequence being that Wisbech 
has been given over fo riot and myself and others haye 
suffered no small pecuniary loss and irreparable damage 
to our reputations.—I am, etc., 

November [t. 


H. C. Mracocx. 


*.* Dr. Meacock published a letter giving some of the 
facts stated above in the Daily Mail of November 5th 
On the previous day our contemporary had published 
the following letter from Professor Sims Woodhead of 
Cambridge: — 

To the Editor of the ‘“ Daily Mail.” 

Sir,—I have followed with keen interest the melancholy 
history of-the Wisbech panel. I have taken no sides in the 
matter, but I feel I must now intervene in the interests of-the 
living, and I would ask that those who now blame the Wisbech 
non-panel dactors will suspend judgement until the whole of 
the evidence is placed before them. 

Ihave just seen some of the most startling and conclusive 
evidence possible that the Wisbech doctors, who are accused 
of persecuting the late Dr. Dimock, have themselves been 
subject to the foulest slander, and it is imperative that the 
death of Dr. Dimock should not be allowed to interfere with 
the holding of a thorough inquiry now that criminal pro- 
ceedings have perforce fallen to the ground. The doctors will 
otherwise have no opportunity of clearing themselves of the 
gravest charges. An inquiry is demanded by all the members 
of: the profession concerned. 


Cambridge. G. Sims WOODHEAD. 


It was, we understand, anticipated that the matter 
would be raised at the meeting of the Isle of Ely 
Insurance Committee on November 7th, and that Dr. 
Meacock, who is a member of that Committee, would be 
present. The meeting takes place tco late for its pro- 
cecdings to be noted in this issue. 


EYESIGHT AND NAVIGATION. 

Sir,—I must thank Dr. Freeland Fergus for the very full 
and interesting account of his beliefs in regard to the 
subject of this letter. In his communication of October 18th 
Dr. Fergus stated that he had “a dioptre and a half of 
laypermetropic astigmatism against the rule,” and in my 
reply of October 25th I endeavoured to explain how he 
might have good distant vision in spite of this error. In 
the JournaL of November lst he rejects my explanation 
after a practical trial, but at the same time says he is 
“the possessor of a hypermetropic astigmatism of nearly 
two dioptres,” and “I think about one dioptre of spherical 
error as well.” My explanation of the former condition 
does not, of course, fully explain the latter. 

I freely admit that there are “ probably hundreds of men 
engaged on the look-out at sea who are hypermetropic,” 
and I admit also that I have safely motored with a hyper- 
metropic chauffeur at the speed of “forty to fifty miles 
an hour.” The mist&ke lies, I think, in Dr. Fergus’s 
personal belief that I have set up as my standard 
émmetropia, and that the same standard applies to the 
marine and Royal Navy Services. He says: “It is only 
the Royal Navy which’ up till now has insisted on 
emmetropia ”; also, “the plain truth is that the look-out 
duties of navigation-do not require emmetropia.” _ 

The Royal Navy standard is full normal vision in each 
eye, tested by Snellen’s types. The Board of Trade 





"standard (which was to have been compulsory on January 


Ist, 1914, but which has, unfortunately, been recently 
modified) is § in one eye and about $ in the other. Now, 
neither of these standards is a test for the presence or 
absence of emmetropia. Instead of insisting on em- 
metropia in my examination before the Sight Tests 
Committee, I believe that I erred on the side of leniency. 
In the Minutes of Evidence the following questions by the 
chairman, the Right Hon. A. H. D. Acland, weve in 
reference to the proposed new form vision standard above 
mentioned; the answers were by myself. 

1393. And in your opinion the new standard is not too high? 
—No, I do not think so. 

1394. Are you satisfied with it?—-Yes, I am satisfied with it 
to this extent—if the test is to be applied by medical men. 
Iam not satisfied with it if the test is to be applied by laymen. 
Laymen could not exclude cases with a manifest hypermetropia 
of 2 Dand over, which should be rejected. 

It is a question of the amount of total hypermetropia 
present and the accommodative power of the particular 
person. I believe that 2 D of manifest hypermetropia— 
which was merely a suggestion on the spur of the moment 
—is too high an error to admit, for I have reported! an 
engine driver with this amount of manifest hypermetropia, ° 
who, at the vigorous age of 45, had to retire from main- 
line duty on account of failing accommodation, being 
quite unable to fall back on the special sense of Dr. Fergus, 
which rescues the hypermetrope, and refuses to help the. 
myope even of low degree—anything over“ half a dioptre.” 

Iam acquainted with Dr. Fergus’s aphakic farm grieve, 
doing his usual round with an uncorrected hypermetropia 
of 10 D; but let us put the question in dispute to a crucial 
test in this way: If my esteemed colleague will trust him- 
self for a short motor journey at forty to fifty miles 
an hour, on an unknown road, with an apbakic chauffeur 
who has an uncorrected hypermetropia of 10 D, and if he 
should happily survive to tell the tale, then I shall believe 
in the special hypermetropic sense which he postulates. 
In the meantime I hold that his statement which induced 
me to start this correspondence still stands in need of 
revision and modification—namely, “So soon as ever a 
vessel appears on the horizon, a hypermetropic man will 
see it equally well with an emmetrope.”’—I am, etc., 


Aberdeen, Nov. Ist. A. Rupotr GALLoway. 





THE INSANITARY FROCK COAT OF THE 
MEDICAL MAN. 

Sir,—The coming of the motor car has greatly modificd 
the traditional dress of the medical man. It has largely 
abolished the frock coat and silk hat; I still, however, see 
this garb in wear by medical men in certain places. Such 
a coat, double breasted, and often covering a double- 
breasted vest, is to my mind out of date for a medical man 
who visits many sick-rooms and perhaps hospital wards. 
It is too loose, too sweeping in its skirts, often worn too 
long a time owing to its cost, and should be sent to the 
old-clothes man. A short cut-away coat, single breasted, 
and single-breasted vest of twilled cloth or serge, not too 
dear, easily thrown away or sold, would be a_ better 
garment for the practising doctor. The silk hat would 
disappear and the bowler hat of felt would come in. 
Thus on sanitary grounds, the so-called “doctor's 
livery’ would follow the old gold-headed stick once part 
of a physician’s equipment. How often in the tropics, 
when I saw a well-turned out army medical officer coming 
to duty in his well-cut white calico uniform, have I 
thought how scientifically good was the dress. In cold 
countries such an outfit would be impossible, but anyway 
let the frock coat disappear.—I am, etc., 

GreorcE J.-H. Evatt, M.D., 
Surgeon-General, 


London, W., Noy. 3rd. 


THE EXECUTIONER SURGEON. 

Srr,—My attention has been drawn to an article in your 
issue of November Ist, in which, commenting on my sug- 
gestion in the Pall Mall Gazette that “ death at the hands 
of the law should be regarded as a major surgical opera- 
tion, and as such entrusted to the’ medical officer,” you 
refer to it as a “ silly joke.” 

Noone who read what I wrote-has the slightest warrant 
for using this expression; I said—what I hope will 
before long be the common opinion of all enlightened 





1 Ophthalmoscope, May, 1908, Case 2. 
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persons—-that the haphazard method of entrusting this 
most solemn of all acts of the State towards the individual 
to the discretion of an ignorant artisan is unworthy of a 
civilized community. I never suggested, as you imply, 
that the doetor should bethe hangman. I do suggest that, 
if. we still employ the barbarous machinery of the gallows, 
the methods-used should be strictly and scientifically con- 
trolled by a scientific expert; or that, when we become a 
little more civilized and treat State execution not as a 
punishment but as a cure, it should be administered by 
merciful hands and by the methods of which advanced 
science has placed _us in-possession. .. ° 

It. is strange,.indeed, that the paper to treat this asa 
joke, and a silly one at that, should be the chief organ 
devoted to the science and enlightenment of the medical 
profession.—I am, etc., 3 

London, W., Nov. 3rd. Fitson Youna. 


3% My, Filson Young does not tell us how “the major 
scientific operation” of executing a criminal is to be 
carried out; he only said that this duty should be en- 
irusted to the medical officer. We are sorry to be assured 
by the author of this suggestion—which we cannot but 
regard as offensive—that it is made seriously and is not, 
as we imagined, a silly joke. 


MALPOSITIONS OF THE UTERUS. 

Sir,—In the discussion on displacements of the uterus, 
recorded in the British MepicaL JourNnat of October 18th, 
one factor in its causation was not referred to—namely, 
loss of power and elasticity in the abdominal wall. When 
there is this loss we get the first step to enteroptosis, in 
which the pelvic organs share. Many a prolapse might 
be hindered in its downward progress if the patient were 
taught to apply a well-fitting corset or belt, and before 
lacing up to pull upwards the loose, flabby wall hanging 
often in folds over the pubes and groins. When the wall 
ig thus drawpy up and supported the lymph drains away 
from the fatty or muscular tissues and elasticity is 
restored, partially or complete. ; 

Surgical measures are seconded by this means, and the 
patient is put into a more comfortable condition. But the 
corset must fit well, and the wall of the abdomen be drawn 
up effectively before lacing in. This does not entail tight- 
lacing if the right pattern is used.—I am, etc., 2 

London, N.W., Oct. 21st. L. Frazer Nasu. 





FIBROSITIS AND, MUSCULAR RHEUMATISM®. 

Sir,—-Dr. Tivy’s letter in the Journat of October 11th 
giving his personal experience is very practical. He 
found no relief in salicylates, and in a much milder con- 
dition 1 have noticed this result, and thought lemon juice 
(lemonade) between meals of use. 
~ Somewhat similar is a form of rheumatism (or is it 
vout?) in which, with muscular discomfort elsewhere, a 
hip-joint is affected, perhaps both, and the knee-joint also 
accompanied by crural neuritis of the anterior portion of 
the thigh, extending to the calf. The disorder is not un- 
bearable, but being worse at night disturbs sleep, prevent- 
ing rest on the side. This condition of neuritis has been 
known to benefit much from cycling. I have personally 
found this to be so, and a heavy, elderly man who had had 
it badly (he called the neuritis “sciatica’’) told me that 
cycling had relieved him for years, and was his remedy. 
The exercise without carrying the weight of the body 
relieves the condition, and is the most agreeable of 
yemedies; friction, even without any application, is of 
much service, and the clothing by day and by night must 
be warm. The sinall sciatic nerve, and the branches of 
the lumbar plexus, seem to be those affected. ‘ Medicus,’ 
who. asks whether he should discontinue exercise for his 
rheumatism, should surely not do so.—Iam,.ete., — . 

Hove, Nov. 3rd, : ; E. Duke, M.D. 


Sin,—f am much: obliged to “ Medicus” for hisetter in 
your isane of November Ist. The time allowed me for 
the opening of the discussion on fibrositis and muscular 
rheumatism necessitated the abbreviation of my remarks, 
and IE must therefore apologize that I really, matte. no 
referénce to the subject of exercise. : 

T can assure “ Medicus” that there is no necessity for 
him to give up any of his exercises. The fact that he gets 
some temporary aching after the exercises, which soon 





passes off, is a matter of no importance, and certainly 
dloes not .contraindicate the employment of exercise.— 
I am, etc., 


London, W., Nov. 4th. ArtHur P. Lure. 








Gnibersities and Colleges. 


UNIVERSITY OF EDINBURGH. 
General Council’s Half-yearly Meeting. 
AT the statutory half-yearly meeting of the General 
Council of Edinburgh University, held in the Old Uni- 
versity on October 31st, a large ‘part of the business was— 
related to medical matters. 

After the re-election of two assessors in the University 
Court (Dr. D. F. Lowe and Mr. D. D. Buchan), Principal 
Sir William Turner (the Vice-Chancellor) returned to the 
chair, which he had temporarily vacated, and the report 
of the Business Committee was considered. 


The late Sir John Batty Tuke. 

A sympathetic reference to the death of Sir John Batty 
Tuke, formerly the representative in Parliament for the 
combined constituencies of Edinburgh and St. Andrews, 
wags read, in which the following sentence occurred : 
‘* During the ten years he filled this position his frank, 
genial manner, his wide knowledge of educational matters, 
and of his own special subject, won him the respect of his 
fellow members and gave him an influence which was 
greatly to the advantage of his constituents. Returned as 
a Unionist, he never became a strong party politician, but 
was ever ready to attend to the interests of his country 
and of his constituents, to whatever party they belonged.’? 
It was agreed that a copy of the minute should be sent to 
Lady Tuke and the family. 


Inclusive Fee in Medicine. 

Mr. John B. Clark (the Convener of the Business Com- 
mittee) explained that the matter was at present under 
the consideration of a special committee of the University 
Court, and that it was desirable that the matter should 
not at this stage be discussed in Council. 


Changes in and Additions to the University Staff. 

These included the appointment of James Ritchie, M.D., 
to be the first occupant of the Robert Irvine Chair of 
Bacteriology, of William Russell, M.D., to be the first 
occupant of the Moncrieff Arnott Chair of Clinical Medi- 
cine, and of Theodore Shennan, M.D., to the new lecture- 
ship in morbid anatomy. The Council had, what might be 
called, a more personal interest in these appointments, for 
all the three gentlemen were members of its Business 
Committee. 


Clinical Teaching and Pathology. 

Sir William Turner made reference to the agreement 
which had been come to between the University and 
the Royal Infirmary regarding clinical arrangements and 
pathology, and spoke with satisfaction of the resuli 
obtained by the careful, inquiry, which had occupied 
many months. He said that-the agreement not only 
included joint action in regard to the teaching of clinical 
medicine, clinical surgery, and clinical gynaecology, but 
it also included a closer relation as regarded the work of 
the pathological department. He did not think that there 
had becn any arrangement connected with the medical 
schools which was likely to be more beneficial than that 
come to inthe summer of this year. The details of the new 
arrangement were given in this JOURNAL recently (August 
16th, p. 434, and October 18th, p. 1039); but the following 
paragraph referring to appointments has not previously 
been noticed. It is this: ‘‘The appointment to Chairs of 
Clinical Medicine is made by the University Court from 
a leet of two sent up by a Joint Selection Committee, con- 
sisting .cf three members of the court, three infirmary 
managers, and the Principal of the University as chair- 
man. In future, appointments in the infirmary to the 
posts of assistant physician, surgeon, or gynaecologist 
are to be madc.from a leet of two made by a Selection 
Committee of. seven, consisting of the-two University 
representatives on the Infirmary Board, one each of the 
representatives of the Royal Colleges of Physicians and 
Surgeons on that Board, and three other members of the 
Infirmary Board, the final appointment - being by the 
Board.’’ In this quiet fashion .a momentous change has 
been effected in the mode of election of medical men to 
these various infirmary posts, ; 
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UNIVERSITY. OF GLASGOW, 
GENERAL COUNCIL. 
THE statutory half-yearly meeting of the General Council 
of the University of Glasgow was held on October 29th. 


Poll for the Election of Assessors. 

The first business was the election of two assessors to 
represent the Council in the University Court in room of 
Mr. John Hutchison, LL.D., and the Rev. John Smith, 
D.D., whose term of office had expired. Each of these 
gentlemen -was proposed for re-clection. Dr. A. N. 
McGregor proposed Dr. James A. Adams for one of the 
vacancies and Dr. Peter Paterson seconded. On a vote, 
the figures were: Dr. Adams, 71; Mr. J. Hutchison, 40; 
Dr. Smith, 40. A further vote between the two lowest 
was: Mr. Hutchison, 69; Dr. Smith, 31. <A poll was 
demanded, and this will proceed in due course. It may 
be noted that a circular has since been issued to the 
members of the Council by Messrs. Hutchison and Smith 
stating that the movement to displace one of them by a 
member of the medical profession is uncalled for. 

The report of the Business Committce on the proposed 
draft ordinance dealing with the preliminary examination 
reaffirmed the view that the standard of the preliminary 


examination in medicine should be raised as soon as prac- 


ticable to that of Arts and Science, and that the time had 
come when *‘ science’’ might with advantage be accepted 
as an alternative for one of the two languages hitherto 
insisted upon by the General Medical Council. The Inter- 
University Conference at Perth had coneurred in these 
views, and the committee suggested that a representation 
thereanent be made to the Court and to the Gencral Medical 
Council. The report was adopted. 


Inclusive Fee in Medicine. 

On the subject.of the inclusive fee in medicine, which 
had also been under consideration at the Perth conference 
of the four universities, the Business Committee expressed 
the opinion that the information gathered tended only to 
strengthen the position hitherto maintained by the Council 
that no sufficient experience of the working and effect of 
an inclusive fee in other Faculties had yet been gained to 
warrant its adoption in the much more difficult case of 
medicine. The Committee recommended that the Council 
transniit the report of the Perth conference to the Uni- 
versity Court with a renewed representation in favour of 


‘delay in the institution of an inclusive fee in medicine, 


and this recommendation was adopted by the Council. 





UNIVERSITY OF CAMBRIDGE, 
THE following degrees have been conferred : 
M.C.—H, L. Attwater. : 
M.B., B.C.—T. E. Banister and W.C. D. Maile. 
M.B.—O. de Burgh Marsh. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A COMITIA was held on Thursday, October 30th, Sir Thomas 
Barlow, Bart., K.C.V.O., President, being in the chair. 
Announcement. 
The President announced that Mr. Frank Caldicott had been 
elected Jenks Scholar. 


3 Admission of Members. 

The following gentlemen having passed the required ex- 
ainination were admitted members of the College : John Rupert 
Collins, M.D.Dubl. (Cheltenham), Reginald Robert Elworthy, 
M.B.Lond., L.R.C.P., George Graham, M.D.Camb., L.R.C.P., 
John Athelstan Braxton Hicks, M.D.Lond., L.R.C.P., and 
Charles McMoran Wilson, M.D.Lond., L.R.C.P. (Hastings). 

Licences. 

Licences to practise physic were granted to 105 candidates 

who had passed the necessary examinations. 


Communicatious. 

The following communications were received: (1) From the 
Secretary of the Royal College of Surgeons of England dated 
August 2nd and October 13th, reporting proceedings of the 
council of that College on July 31st and October 9th respectively. 
(2) From the Clerk of the Privy Council, dated October 2nd, 
with enclosures relating to the International Health Bureau 
established at Jerusalem, and asking for observations upon the 
subject. . After some discussion it was resolved that the 
substance of the communication and the correspondence in 
connexion therewith should be printed and distributed to the, 
Fellows. (3) From Mrs. Edward Walker, of Wimbledon, offer- 


: ing for the. acceptance of the -College-an original prescription 


r 
& 


of Gregory’s powder. The gift was accepted with thanks.’ (4) 
From Mrs. J. G. Curtis, of Chatham, Mass., U.S.A., notifying 
that she had sent to the College, in accordance with the wish’ 
of her late husband, certain papers of the late Dr. Greenhill. 
The receipt of the papers was acknowledged with thanks. . 

A report dated October 7th was received from the Committee , 
of Management. ~~ ‘The, Commtittee- recommended that .the; 
Central London Ophthalmic Hospital should be recognized for 
the course of clinical instruction in ophthalmic surgery. 


| . -After some further formal business the President dissolved 
the comitia. 


Examination in Psychological Medicine. 

In the report of the comitia held in July last the fact was 
omittéd that it was then announced that Dr. W. Rees Thomas, 
a member of the College, had passed the additional examination 
(open to members only) in psychological medicine. This was 
the first d6ccasion on which this examination has been held. 


e 
Medico-LKegal. 

ALLEGED CANVASSING BY FRIENDLY SOCIETY. 
VICE-CHANCELLOR DUDLEY STEWART SMITH, K.C., ata sitting 
of the Lancashire Chancery Court at Liverpool, on Noveni- 
ber 3rd, commenced the hearing of an action in which Dr. 
Youatt of Prescot applied for an injunction restraining Thomas 
Wright and a large number of other defendants from procuring, 
or attempting. to procure, by means of canvassing or touting, 
persons to become his patients; or from. doing acts which, if 
done with the plaintiff's sanction and acquiescence, woulkd 
render him liable to a charge of infamous conduct in a pro- 
fessional respect within the meaning of Section 29 of the 
Medical Act of 1858. 

The facts of the case, as submitted by Mr. Jessel, K.C., who, 
with Mr. E. Ackroyd, appeared for the plaintiff, were that on 
the passing of the Insurance Act some question aroge in the 
district as to how the doctors were to be remunerated for their 
services in connexion with children who were not of an insur- 
able age. Special arrangements had to be made and negotia- 
tions took place between the local friendly societies and the 
medical practitioners. The former, however, thought the 
doctors were asking too large a fee per head, and ultimately the 
various societies formed an association; the committee of which 
were the defendants in the present action. In April of this 
year the association appointed a certain doctor to act as the 
medical attendant for the juveniles, and parents were informed 
of the fact. When it was expiained to him that if he accepted 
the position he would be liable to the censure of the General 
Medicat Council, he refused to take up the duties. Some little 
iime later the association drew up a scheme for the purpose, 
counsel suggested, of sowing dissension among the doctors 
in a very ingenious method. On April 28th a meeting was 
held, at which it was decided that only one doctor practising in 
Prescot should be employed, and they selected the plaintiff, 
the method of selection being by ballot. Members were told 
broadcast to send their children to that particuiar doctor, and 
that, counsel submitted, was clearly canvassing. In conse- 
quence of this the rumour got about that the plaintiff had 
assented to the arrangement, but as a matter of fact the first 
he heard about.it was a complaint by four confréres, who said 
it was a breach of medical etiquette for him to allow people to 
canvass for him in that way. Dr. Youatt immediately took 
steps to repudiate the arrangement, which had been come to 
entirely without his consent, and spoke very emphatically to 
the secretary of one of the societies, but could not get any 
redress. Ultimately it was found necessary to bring this 
action, and he (Mr. Jessel) would like to say that it was 
not damages they wanted, but a vindication of the posi- 
tion they had taken up. They desired to have an injune- 
tion, or declaration; in such a form as would show that 
that particular method of inviting patients to go to doctors 
was one which could only be described as canvassing. Honest 
and bona-fide recommendation could not be objected to, 
but they desired to prevent the kind of solicitation tlie 
defendants, they alleged, had been guilty of. Having referred 
to a number of legal authorities on the subject: Mr. Jessel 
pointed out that the cmployment of canvassers on the sanction- 
ing of their employment bya doctor had been held by the 
General Medical Council to be infamous conduct in a profes- 
sional respect, and if the plaintiff had accepted the patients 
sent by the societies he would have been ratifying the 
systematic solicitation of patients, and would have been liable 
to be charged with unprofessional conduct. Evidence was 
then called. : 

Dr. Alfred George Bateman, General Secretary of the Medical 
Defence Union, said he had personally conducted cases of 
alleged unprofessional conduct, in respect of touting and can- 
vassing for patients, beforethe Medical Council. In his opinion, 
if Dr. Youatt had authorized the selection of himself under the 
circumstances existing in the present case, he would have been 
liable to be reported to the General Medical Council as guilty of 
infamous conduct in a professional respect. Even without 
having authorized his selection, if he had accepted the position 
his conduct would have been equally infamous. Speaking as a 
professional man, it was the duty of the plaintiff when the reso- 
lution came to his knowledge to repudiate it as publicly as 
possible and Jet his colleagues know he had repudiatéd it, and 
take steps to prevent further mischief arising ouf of it, legal or 
otherwise. 

The Vice-Chancellor: I do not know what else Dr. Youatt 
conld have done than he has done in this case. Knowing what 
he has. done, could you say he was guilty of unprofessional 
conduct ? : s > 

The Witness: No sir, certainly. not,. because his very repudia- 

- tion showed: he. knew nothing whatever abont it; that he did 
“not acquiesce in any shape or form, and therefore he could not 
be guilty. 
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Cross-examined by Mr. Maberly, who (with Mr. Barker), re- 


presented the-defendants,-the witness admitted that it was in ° 


consequence of a combination of the doctors that the plaintiff 
ceased to attend the members of the friendly sccieties. He . 
failed to see the slightest necessity why the association should — 
select_a particular doctor to attend the juveniles as private 
patients, which’ he understood was to be the case. Mr. 
Maberly: The object of the doctors was to force payment 
from these societies at the rate of 8s. 6d. per patient ?—Yes. 
In your view they were perfectly justified in arranging amongst 
themselves that not one of them should attend members of 
these societies?—Perfectly. And when one of the societies 
sought to do the best it could in the discharge of its duties to 
its members by suggesting that they should go toa particular 
doctor they were committing a wrong ?—I think so. 

Dr. Alfred Cox, Medical Secretary of the British Medical 
Association, stated that if the plaintiff had authorized the 
appointment of himself as medical attendant to the juvenile 
members of the societies in the circumstances of the case his 
conduct would have been most improper and would have sub- 
jected him toa charge of infamous conduct in a professional 
respect. It would, in his opinion, haye been equally improper 


if, after being yg epee without the least knowledge or con- , 
4 ’ 


sent‘on lis part, he hattaccepted the position. , 


In’ cross-examination, he agreed-that the managers of the, 


friendly societies had.aduty to discharge to their members, but | 
they were not justified-in advising ‘them ‘to. go to a particular | 
doctor. Mr. Maberly: Previous to-this.there had been four 
doctors on a rota who attended the members of these friendly 
societies?—Yes. Instead of four, would it have been wrong, in 
your opinion, ifthey had appointed two?—It would -have ‘been 
less beneficial to the paticnts for Whom they held the duty. ' 
Professionally would it have been wrong if two had been, 
appointed to do the work which four had previously done ?— 
I will not go so far as to say it would have been wrong:: Do you 
say it would have been wrong if one wa3 appointed to do the’ 
work which four had. previously done ?—If the appointment’ 
had been made in a perfectly honourable and above-hoard way, | 
No, but this was not. In auswer to further questions, the, 
Witness i art the opinion that it was a dereliction of ‘duty , 
on the part of the societies if they forced people to go to one” 
particular doctor when they ha‘ the choice of four. : 

At this point the court adjourned until the following day. 

On November 4th Mr. I’. C. Larkin, of Liverpool, gave 
evidence to the effect that if the plaintiff had accepted the; 
position of exclusive medical man after patients had-heen can- 
vassed for him, and had attended: those patients ‘in that 
capacity, he would have been guilty of very improper conduct... 
In cross-examination Mr. Maberly suggested that-Dr—Youatt| 
could have got out of his difficulty by refusing to see ‘patients; 
sent by the frlendly societies, and the reply of. the witness was 
to the effect that patients would resent being interrogated as to, 
whether they were members of a friendly society or not before 
being treated. gains Pie 

Dr. Leonard Youatt, the plaintiff, inthe course of his! 
evidence, said that prior to April, of this year he attended a: 
certain number of friendly society patients, as did also four 
other medical men in Prescot. -During 1912 a large proportion; 
of the adult members came under the Insurance Act, but; in’ 
reference to the uninsurable patients—adults and juveniles—' 
the doctors thought it necessary to make a new contract, owing 
to the conditions having changed. They. asked 8s. 6d.a'year for 
juveniles, but this was only granted for three months, when the. 
rupture occurred. The first intimation he had of the appoint- 
ment of himself as medical attendant for the juveniles was on 
May Ist, when a professional colleague rang him upon the! 
telephone, and told him that the talk in the town was that he 
had ** sold the other doctors ” by taking ‘the juvenile members. 
of the societies. He did not authorize the. passing of the. 
resolution in the slightest degree, and the members knew it 
was most objectionable to him. It would havé been objection- 
able to him to have been so elected, because he.should. be in 
danger of being hauled up before the. General Medical Council 
to account for his conduct. In fact, he had been already told, 
by his medical colleagues in the town that if he had acquiesced 
in the actions of the friendly societies he would have been 
charged before the General Medical Council. 

In cross-examination, Mr. Maberly asked whether the witness 
could not have prevented the resolution taking effect by put- 
ting up a notice intimating that he would not attend juvenile 
members of the societies. The witness replied that such a 
notice would have seriously affected his position, and he would 
have been £20 or £30 out of pocket during the last three 
months. He had accounts ready to send out to insured 
patients whom he thought he could legitimately attend. He 
would defy any one to frame a notice which would silt out the 
patients without doing him harm. If he adopted counsel’s 
suggestion, it would be very soon rumoured in Prescot that he 
refused to attend any children. This, he added, was the worst 
trick ever played on him. 

Dr. 8. Morris Green, of Prescot, stated that it was put to him 
that Dr. Youatt had ‘‘sold the doctors in Prescot,’ and had 
accepted terms behind their backs. Along with a colleague, he 
rung up the plaintiff, who came round and denied all knowledge 
of the arrangement. 4 

For the defence Mr. Maberly remarked that the case was one 
of some importance fromthe point of view of the liberty of the 
subject, the members of friendly societies having been brought 
up against a brick wall which the doctors had erected around : 


’ them. The societies undertook to find medical attendance for 


juveniles, and,-in the-exercise of their duty, had made such 





arrangements as they could make to meet the difficulty. ‘The 
doctors, in order to raise the tariff from 2s. to 8s. 6d. in respect 
of juvenile members of these societies, decided to boycott the 
societies altogether, and refused -to attend any of their mem- 
bers. As between the doctors themselves that might have been 
a measure which they considered necessary for their own pro- 
tection, but when they sought to push it to such lengths that 
outsiders must be bound by it, and were not free to go.to any 
particular doctor, the. position became altogether untenable. 
‘The doctors said it was inconvenient for them to protect them- 
selves, but they were the primary cause of the inconvenience 
by insisting that people should pay this enormous difference 
between. 2s. and 8s. 6d.—enormous having regard to the financial 
position of the people. The resolution passed by the societies 
simply advised their members to send their children to a par- 
ticular doctor ; it-was purely an internal matter for the societies, 
and if the particular doctor did not like it, all he had to do was 
to refuse to act. Counsel went on to say that the fear that 
Dr. Youatt would be condemned by the General Medical 
Council was altogether chimerical; if there was any risk in 
the matter the doctor must undertake it as a consequence 
of the attitude which he and his colleagues had taken up. 
-His Honour was asked. to support a boycott of the tightest 
description, and he thought court of law would hesitate 
‘long before doing anything of the: kind. It was a sort of strike 
;to raise wages; and he submitted that the circumstances gave 
-the..doctors, who were the real authors of the trouble, no 
“right of action. - MEK 5 : 
Evidence was then called, the general effect of it being that in 
the performance of their duties the societies had to provide 
‘medical’ attendance for their members, and the attitude the 
doctors took up led to the passing‘of the resolution appointing 
-Dr. Youatt... The witnesses denied that there had been 
canvassing of ayy kind. § : ; 
._ Having-heard the legal arguments of the respective counsel, 
_. His Honour intimated that as the matter was of considerable 
importance, he would reserve his judgement. . 





EXPENDITURE INCURRED BY A LOCUMTENENT. 

AT a-recent sitting of the county court at Truro, judgement for 
the defendant was given in an action brought by a jobmaster 
against a medical man who, until about a year ago, carried on 
a practice in that locality. The claim was for the supply of 
carriages to a locumtenent, who for some time carried on the 
work of the medical man in question, and it was supported by 
a statement that on a previous occasion a similar claim hac 
been paid without demur. The defence was to the effect that 
the lotumtenent had been supplied with a bicycle with which 
_ he ought to have been able todo the whole of the work required 
- of him, and that he had:no authority to employ carriages at the 
‘defendant’s expense. The charges for cabs used by the previous 
_locumtenent had been paid, as in this instance the need for their 
‘use was not created by any fault on the part of the locum- 
tenent; but on neither occasion had the jobmaster any sound 
reason to suppose that in engaging the carriages the locum- 
tenent was acting as the agent -.of his principal. The court 
took the same view, and without calling on the defence to 
produce witnesses gave judgement accordingly. 
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Public Bealth 


POOR LAW MEDICAL SERVICES. 


DUTIES OF M.O.H. UNDER: THE TUBERCULOSIS 
es ..: + REGULATIONS. ‘ 
-C.C.8.—The Public Health (Tuberculosis) Regulations, 1912, 
- . provide for the notification to the medical officer of health of 
all cases of tuberculosis, pulmonary or otherwise. Article XII 
of- the Regulations -require that upon receipt of a notification 
the medical - officer of health, or an officer of the local 
authority acting under the instructions of the medical officer 
of health, shall make such inquiries and take such steps as 
are necessary or desirable for investigating the source of 
infection, for preventing the spread of infection, and for 
removing conditions favourable to infection. In a circular 
letter from the Local Government Board, dated December 
20th, 1912, the Secretary of the Board states that for the 
purpose of carrying out the requirements of Article XII a 
visit to the home of the patient will generally be necessary, 
and that the medical officer of health will doubtless avail 
himself of the co-operation of the notifying practitioner. 

















‘ UNFIT FOR HABITATION. 

W. R. 8.—There does not seem’to be any section of tne Public 
Health Acts which states that a habitation without a proper 
approach to it is insanitary and therefore liable to be closed. 
Cesspools are not regulated by the Public Health Acts unless 
they become a nuisance, when they can be dealt with either 
under the Public Health Act, 1875, or under the Public Health 
Acts Amendment Act, 1907. Where the model by-laws are 
in force a cesspool must be at a prescribed distance of a 
house (usually 40 ft.) and of a water supply (usually 80 ft.), 
and must be emptied at stated intervals (usually three 
months). We cannot find any section of the Public Health 
Act which prohibits-the placing of a cesspool in close 
proximity to a footpath or public highway. 











Nov. 8, 1913.] 


EDWARD NETTLESHIP. 


Tue Britise 
Mepicaz JourNAL 


1261 











Obituary. 


EDWARD NETTLESHIP, F.R.C.S., F.R.S., 
CONSULTING OPHTHALMIC SURGEON TO ST. THOMAS'S HOSPITAL, AND 
“ONSULTING SURGEON TO THE ROYAL LONDON OPHTHALMIC 
HOSPITAL, MOORFIELDS. 

Tue news of the death of Mr. Edward Nettleship at his 
home near Haslemere, on October 30th, caused very great 
regret to the many friends and old pupils who esteemed 
him as a man and respected him as a scientific surgeon 
and investigator. His health gave ground for much 
anxiety a few years ago, but after an operation to which 
he submitted he was restored to activity. He attended 
the recent International Congress of Medicine in London, 

and though he looked 

perhaps prematurely 
old, seemed to be in 
good health. To most 
of his cclleagues his 
death came as a great 
surprise and shock. 
As-.an_ ophthalmic 
surgeon he was very 
widely known both 
within and beyond the 
frontiers of Great 
Britain, the reason 
being that, while he 
had a very large pri- 
vate practice, he never 
flagged in the interest 
he displayed in fol- 
lowing up the more 
scientific side of his 
profession. 

Edward Nettleship, 
who was born at 
Kettering on March 
3rd, 1845, was one of 
the six sons of Mr. 
Henry John Nettle- 
ship, solicitor, of 
Kettering, by his 
marriage with Isabella 
Ann, daughter of the 
Rev. James Hogg, 
master of Kettering 
Grammar School. His 
eldest brother was 
Henry Nettleship, who 
died in 1893 after 
holding..:the Corpus 
Professorship of Latin 
at Oxford with great 
distinction for fifteen 
years ; the second son,’ 
J. T. Nettleship, who 
died in 1902, was well 
known as an animal 
painter, and as one of 
the first students of 
Browning poetry. The 
next brother was R. L. Nettleship, Fellow and Tutor of 
Balliol, who died in 1892. Edward Nettleship received his 
early education at the Kettering Grammar School; from 
there he went to the Royal Agricultural College, Cirencester, 
and afterwards to the Royal Veterinary College, from 
which he took the diploma of M.R.C.V.S. in 1867. He had 
at the same time been attending the medical course at 
King’s College and the London Hospital, and took the 
diploma of L.S.A. in 1867. He became a Member of the 
a ie of Surgeons of England in 1868 and a Fellow 
in . 

From May, 1871, to August, 1873, he did excellent work 
as Curator of the Museum and Librarian of the Royal 
London (Moorfields) Ophthalmic Hospital. For several 

ears up till 1878 he was surgeon to the South London 

phthalmic Hospital, and for a short time he was 
ophthalmic surgeon to the Hospital for Sick Children, 
Great Ormond Strect. From 1878 till 1895 he was 
ophthalmic surgeon and lecturer on ophthalmology to 
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St. Thomas’s Hospital. In 1882 he was appointed surgeon 
to Moorfields Hospital. This appointment he regretfully 
resigned in 1898 owing to the pressure of private practice 
which made it impossible for him to continue to give the 
requisite time to the full discharge of the duties it in- 
volved, for he was never one to stick to office unless he 
were fully able to do all and more than all that was 
required of him. From 1895 to 1897 he was Presi- 
dent of the Ophthalmological Society of the United 
Kingdom, of which society he was not only an original 
member, but one of the most energetic of its founders in 
1880. He was President of the Ophthalmic Section of the 
British Medical Association in 1897, and in 1909 he de- 
livered the Bowman Lecture of the Ophthalmological 
Society. He acted as one of the members of the Govern- 
ment Departmental Committce on Sight Tests in 1910, 
the report of which 
was i: ned in 1912. 
His. 1. x! ook on Oph- 
thaln. ¢ Surgery las 
been through many 
editions, and has for 
many years been one 
of the best known 
works for London 
students. There was 
no branch of ophthal- 
mic science in which 
he was not keenly 
interested and upon 
which he has not left 
his mark. He was a 
good operator, and 
most capabie and care- 
ful in diagnosis. No 
one could be with 
him without being 
struck with the ex- 
treme care with which 
he investigated any 
case. ‘To hear him 
get a history from a 
patient was in itself 
an education. He 
loved working out 
family histories, and 
the amount of work 
he did in this direc- 
tion after he had 
retired from active 
practice was infinitely 
greater than many a 
successful man_ has 
done in the whole 
course of his lifetime. 
If his papers were to 
-be removed from the 
Transactions of the 
Ophthalmological 
Society, and from the 
Reports of the Royal 
London Ophthalmic 
Hospital, their value 
and size would be 
seriously reduced. It was only last year that he had 
the honour of being elected an F.R.S, 

His name will be handed down to posterity as a master, 
and very few have attained anything like his ability in 
collecting and marshalling facts. Scarcely ever was a rare 
case seen or reported but Nettleship had details about the 
condition ready at hand if opportunity arose for their 
production. His death is a loss to the whole ophthalmic 
world, and will be deplored by workers in every civilized 
country in the world. i 

To the general scientific reader Mr. Nettleship'’s work 
on heredity made a strong appeal. Modern work on 
inheritance can be roughly arranged under onc of three 
headings: (1) Biological and experimental ; (2) mathe- 
matical and statistical ; (3) genealogical. Mr. Nettleship’s 
name is most closely associated with researches falling 
under the third category. Few. who have not them- 
selves attempted to trace a pedigree through several 
gencrations have any conception of the labour involved 
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and the demands made upon the patience and. acumen 
of the genealogist; the difficulties culminate when it 
is desired to trace out the pedigrees of deceased persons, 
whose relatives are not always able or willing to give 
information, and to disengage the significant patho- 
logical facts from a mass of irrelevant deiail. “For the 
task he undertook Mr. Nettleship was peculiarly well 
equipped. Dealing as he did mainly with the inheritance 
of ocular diseases, the classification of those subjects he 
was himself able to examine was sure to be exact, and in 
the sifting of information derived from others his perspi- 
cuity and intellectual thorougliness served him well. The 
result was that Mr. Nettleship attained the first rank 
among medical genealogists ; indeed, it is dowbtful whether 
he has ever been surpassed in this respect ; Galton’s range 
was wider, but, within his chosen field, Nettleship can 
challenge comparison even with Galton. : : 
Mr. Nettleship’s most striking achievement in this 
respect was~his pedigree of the descendants of Jean 
Nougavet, justly described by Professor Punnett as “one 
of the most rentarkable pedigrees that have ever been 
-got together.” This paper, which was communicated to 
the Oplithalmological Society in 1907,’ deals with the 
hereditary transmission of congenital night blindness. 
The disease: oceurred among the descendants of a man 
born in 1637, and some 600 of them had been traced by 
Cunier seventy years ago. As the result of his inquiries 
Mr. Nettleship was able to extend the pedigree to ten 
generations, comprising more than 1,800--persons ; 
129 affected persons distributed aniong 60 sibslips were 
described, the disease passing without a break ‘from 
parent to child. Second only to this remarkable achieve- 
ment are his pedigrees of congenital cataract; 19 of 
the family trees figured in Mr. N. Bishop Harman’s 
-monograph * were the work, wholly or in part, of Nettleship. 
One pedigrec—that of the S. family—deals with instances 
of lamellar and discoid cataract, together with* cases of 
retinitis pigmentosa,.and comprises more than 275 indi: 
viduals in six generations. The cataract affected morc 
‘males than females, was usually transmitted tlirongh the 
father, and in all. but two cases descert was ‘continuous. 
On the other hand, the retinifi® pigmentosa descended 
discontinuously, generally through the mother, who was 
herself normal. : 
Another family in the series, known as the Nettleship- 
Ogilvie-Johnson case, comprises persons in seven 
generations. = 
The limits of space preclude us from’ even naming the 
whole of Mr. Nettleship's contributions to the study_of 
inlievitance ; a few of. his more recent papers are cited in 
the footnote,*. and a joint memoir ‘by Nettleship and 
Lidbetter was noticed ‘at length in the Journat of 
July 12th last: : 
Of recent years Mr. Nettleship was much engaged in 
the study of albinism, a memoir upon which, by Professor 
Karl Pearson, Mr. Usher, and himself, is now in course 
of publication. This work, which is reviewed elsewhere in 
this issue, is probably destined to rank as the classical 


treatise upen the subject. It contains numerous examples — 


of his genealogical skill ; twenty-eight of the pedigrees are 
his work, and much of the text was either written by him 
or inspired by his wide and accurate knowledge. 

Mr. Nettleship was interested in every aspect of 
genealogical study, and a keen critic of the methods of 
representation. As an interesting example of his know- 
ledge of minutiae, we may quote a letter published in the 


proposed that the classical symbols denoting males and 
females might advantageously be replaced by squares and 
circles. Nettleship disapproved of this suggestion, and 
wrote as follows: 

Althongh the history of how the square and circle came to be 


used as signs for the sexes in the construction of charts is more 
academic than practical, it may be observed that these’ forms 








1 Ophthalm. Soc. Trans., 1907, xxvii, 269. _ 

2 Treasury of Human Inherita. ce, Pt. 1V, pp. 126, ete. . 

3Qn Heredity in the Various Forms of Cataract, Roy. Lond. Ophthal. 
Hosp. Rep., 1905, xvi, 179. Additional Cases of Hereditary Cataract, 
ibid., xvi, 389.. Some Hereditary Diseases of the Eye, Ophthalmoscope, 
196, iv, 493. Some. Points in Relation to the Heredity. of Disease, 
St. Thom, Hosp. Gazette, 1910, xx, 37. A Pedigree of Congenital Night 
Plindness with Myopia, Trans. Ophthal- Soc., 1911-12, xxxii, 21. Some 
Unusual Pedigrees of Colour-blindness, ibid., 309 A Pedigree of Pre- 
genile “or » avertife Cafarsct, ibid., 337. A Pedigree of Heber's 

-Dicease (vith A.cH. Thompson);- Prec.. Roy. Soc. Med., 1912-15, vi, 

Ophthal. sect.. 1-7. : 


have probably been adopted from the signs used to indicate 
notes of music. The earliest pedigree in which I remember to 
have seen the square was constructed by Dr. Pliny Earle to 
illustrate the occurrence of colour blifdness, and published in 
the American Journal of Medical Sciences, vol. ix, p. 343-354 
(1845). In that chart the ordinary notes for music were used 
without expianation for females, solid blacks (crochets) for 
affected, large open ‘‘circles’’-(in fact, oval semibreves) for 
normals; the males were squares—open for normals, blacked 
for affected. Earle’s diagram suggests that at the time he 
wrote he was unable to get any printer’s symbols capable of use 
for his purpose, except those employed.in printing music. This 
fragment of history does not affect the merits of the question 
at issue in its practical aspect, and it could not be quoted as in 
any way weakening the position of those who favour the 
retention of the classical biological symbols. 


The mastery of detail which this quotation illustrates 
characterized. the whole of Nettleship’s genealogical 


> Work. 


To those who delight in the applause of the multitude 
the field cultivated by Nettleship offers few attractions ; 
it is safe to say, however, that his work will still be 
known and prized long after many ‘brilliant dissertations 
on heredity which now excite discussion have be2n 
relegated to the dust of an upper shelf. 


Sir ANpERson CritcHetTt, “President of the Ophthalmo: 
logical Section of the Royal Society of Medicine, writes: ~ 
The death of Edward Nettleship inflicts a heavy blow 
on British ophthalmology, for although he retired some 
years back from the active practice of his profession, he 
continued to take a keen interest in ophthalmic science, 
and. made many valuable contributions to the medical 
journals and to the Transactions of the Ophthalmological 
Society, especially with reference to the part played by 
_ heredity in eye disease. The keynote of his useful life 
was thoroughness. Evcr interested in new theories and 
fresh practical suggestions, he declined to accept them till 
they had been weighed in the balance of personal experi- 
ence, and I know that his chief pleasure in the possession 
of a well-earned leisure was that it enabled him to devote 
his energies to the patient and laborious accumulation of 
valuable facts and statistics which he could not otherwise 
have achieved. The high estimation in which his work 
was held by his colleagues was shown some years ago 
‘when they founded in his honour “ The Nettleship Prize,” 
and in this dark hour of sorrow there is comfort in tho 
reflection that the endeavour to secure this eagerly sought 
distinction* will keep his memory green throughout all 
time. The rumour that he had been struck by a mortal 
illness only reached us recently, and came with a severe 
shock, for, although we had noticed a growing weakness 
and emaciation, we little thought ‘that the end was so 
‘near, for he had been present at' the mectings of the 
. Ophthalmic Section of the International Medical Congress, 
taking part in the discussions, and was my honoured 
guest. Nettleship’s death breaks ‘another link in the 
chain which binds me to the old days at Moorfields forty 
ears ago, and I know that my feeling of deep regret at 
is irreparable loss wild be shared by all who knew him. 


Mr. T. H. Bickerton (Ophthalmic Surgeon to the Liver- 
pool Royal Infirmary) writes: 

In Edward Nettleship we have lost onc of the most 
indefatigable workers it has been my privilege to know. 
He must surely have believed that “life is always intcrest- 
ing when you have a purpose and live in its fulfilment.” 
While not a striking man in the ordinary sense of the 


April number of the Eugenics Review. A committee had | term, he yet possessed a distinctive personality not easily 


forgotten. Quiet, reserved, self-contained, I do not think 
I ever saw him in a hurry. He once told me that. he 
acquired his methodical habits from his association with 
Jonathan- Hutchinson. I wish I had more fully acquired 
Mr. Nettleship’s habits of scrupulous accuracy. and 
industry when acting as his clinical assistant to the Great 


,; Ormond Street Hospital for Children in 1880. A glance at 


his Bowman Lecture -on some hereditary diseases of. the 


. eye in 1909 stamps him as one of the “men of science”; 


to quote Sir Ray Lankester, “ willing and anxious to reczive 
_ and verify tangible demonstration of a fact.” Asa,recorder 
ef facts, in reference to the science of ophthalmology, I 
doubt if there has been his equal-in his generation. lt is 
, difficult to point to any branch of: this department un- 
_ associated with his name.. Edward Nettleship and the 
establishment of ophthalmology as a special science. in this 
country are inseparable ; for he was secretary to the first 
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Section of Ophthalmology established by the British 
Medical Association in the year 1879 (Cork), and secretary 
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to the Ophthalmological Society of the United Kingdom | 


when founded in 1880. He was a student and a worker to 
the last, and his example has left its imp ess on his pupils 
wnd colleagues. 





HENRY FRANKLIN PARSONS, M.D.Lon>., P.P H. 


By the death of Dr. H. Franklin Parsons whici cecurred 
on October 29th, at his residence in Croydon, the world of 
science and the public health service of the country has 
lost a distinguished representative. 

He was born at Beckington, Somerset, in 1846, and at 
an early age entered St. Mary's Hospital as a student. 
From the beginning his career was a record of success. 
He took several prizes at the University of London; the 
prize in botany at his matriculation in 18553, first class 
honours in biology at the preliminary scientific examination 
in 1864, the exhibition and the gold medal in physivlogy, 
histology, and comparative anatomy in 1865, and the gold 
medal at the examination in public health in 1876. He 
had served as examiner for the 
London University in hygiene 
and State medicine, and for 
the diploma in public health of 
the University of Cambridge— 
the latter appointment he con- 
tinued to hold at the time of 
his death. 

For a short time Dr. Parsons 
was in general practice, but in 
1874 he was appointed Medical 
Officer of Health for the com- 
bined districts of Goole and 
Selby. Here he commenced 
that sustained study of public 
health which ceased only with 
his death. The character of 
his work in Yorkshire, and of 
his annual report on matters 
affecting the health of his 
district there, attracted the 
attention of the central health 
authority, and five years later 
he was appointed a medical 
inspector of the Local Govern- 
ment Board. He then had 
as his colleagues the late Sir 
George Buchanan, the late Sir 
Richard Thorne, . Sir William 
Power, the late Mr. J..Netten 
Radcliffe, and the late’ Dr. 
Ballard—distinguished 
pioneers in etiology and epi- 
clemiology in relation to public 
health administration. His 
connexion with the State : 
medical department only ceased, after thirty-two years’ 
service, in 1911, when he retired under the age-limit 
regulation of the Civil Service. 

Dr. Parsons possessed an extraordinarily retentive 
memory, as well as a capacity for work which was in- 
satiable ; once interested in a subject he never lost touch 
with it. Early he was interested in botany ; he took the 
silver medal for this subject at the Apothecaries’ Hall in 
1865, and his presidential address to the Croydon Natural 
History and Scientific Society in January of this year was 
on plant growth and soil conditions. His gard n at his 
house in Croydon was a source of continual joy to him. 

The fact that his public health career started in a 
ilistrict where the problems of water supply were insistent, 
soon bore fruit in a paper on rural water supply, communi- 
cated to the Sanitary Record in 1876. Thenceforward 
the relation between geology and water supplies never 
ceased to interest him, and. he became one of the most 
reliable authorities on this subject. He was a Fellow of 
the Geological Society. In 1899, as member of the 
Departmenta! Committce appointed to inquire into the 
organization and staff of the Geological Survey, he 
prepared a special memorandum for this Committee on 
the utility of the Geological Survey in relation to questions 
of public health and sanitary administration coming under 
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the cognizance of the Local. Government Board... In the 
Annual Report of the Medical Officer of the Local 
Government Board for 1900-1 he wrote a report on 
geological considerations in relation to public health and 
sanitary administration. In 1902 he was appointed as a 
member of the Advisory Committee’ with reference to the 
work of the Geological Survey, and he continued to serve 
on this Committee until his retirement from the Local 
Government Board. 

He was actively concerned in housing problems, and he 
advised the Local Government Board on the medical 
points arising in connexion with local by-laws. He gave 
evidence on the subject of building by-laws in rural dis- 
tricts before the Select Committee of the House of Com- 
mons on the Small Holdiugs Bill in 1906, and before a 
Select Committee of the House of Lords on the Movable 
Dwellings Bill in 1909. He served on an Interdepart- 
mental Committee on the medical inspection of children 
in public elementary schools, and as to the provision of 
meals for children in public elementary schools, 1905; and 
he attended on behalf of the Local Government Board the 
International Congress on School Hygiene in London in 
1907. For many years he acted 
as the Board’s medical adviser 
on matters connected with iso- 
lation hospitals, and his Report 
‘on Isolation Hospitals, pre- 
sented to Parliament in 1912, 
was completed after his retire- 
ment from office. He was a 
member of the Departmental 

Committee appointed to in- 
quire into the manufacture 
and use of water gas; its 
report was presented to Pavlia- 
ment in 1898. He was ap- 
pointed by the Home Secretary 
on a committee to prepare a 
dvaft of regulations under 
Section 7 of the Cremation 
Act, 1902. 

His reports to the Local 
Government Board covered a 
wide range of subjects; among 
them may be mentioned re- 
ports on slop closets and trough 
closets (1890); on nuisances 
arising durmg the transport 
of manure from towns to agri- 
cultural districts (1891-2); on 
small - pox among rag - sorters 
(1881 and 1886); and on rag 
flock in relation to the dissemi- 
nation of disease (1885). His 
report on disinfection by heat 
(1884) was a landmark in the 
subject; he concluded that 
there was no sort of disinfector 
or disinfectant that would rank with heat, and that of all 
methods of applying heat the use of high-pressure steam 
was by far the most generally available. 

Among his epidemiological reports, those in 1891 and 
1893 on the influenza epidemic were presented to Pavrlia- 
ment. That on epidemic diseases in England and Wales 
during 1909 affords a valuable insight into the natural 
history of these diseases. He was a constant attendant at 
the meetings of the Epidemiological Society, where his 
contributions to the discussions were much appreciated. 
He was elected President of that society (1899-1900), and 
his presidential addresses dealt with “Half a Century of 
Sanitary Progress and its Results,” “Comparative 
Mortality of English Districts.” 

After his retirement from the Board he continued at 
work on subjects which specially interested him, but 
this werk was done in circumstances in which a less 
galiant spirit would have succumbed. Shortly after his 
retirement he consulted his old hospital friend, Mr. J. E. 
Lane, senior surgeon of St. Mary’s Hospital, concerning a 
swelling near the ankle, and on his advice suffered 
amputation through the thigh. In 1912 his wife died 
suddenly, a few days after starting with him on a holiday 
to complete his convalescence; serious sickness attacked 
other members of his household. In the course of the 
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present year growths of like nature with that which had 
affected his tibia occurred in the bones of the skull; yet, 
even when he was unable to read or write, he continued to 
dictate the subject-matter of two books he had in hand 
—on the isolation hospitals of England, and on English 
municipal sanitary administration. 

On the retirement under the age-limit regulation 
of the Civil Service of Sir William Power from 
the office of Medical Officer of the Local Government 
Board in January, 1908, Dr. Parsons, who had served as 
First Assistant Medical Officer since 1899, was not ap- 
pointed to the vacant office. It is a matter of regret that, 
notwithstanding the distinguished character of the multi- 


farious works he had undertaken in the public service of 


the country, he received none of those honours from the 
State which usually fall to the lot of civil servants of the 
higher grade who have during many years served their 


country with distinction. 


HENRY WALTER KIALLMARK, M.R.C.S.Ena., 
FORMERLY VICE‘PRESIDENT, METROPOLITAN COUNTIES BRANCH. 
Mr. Henry Watter Kratumark, formerly of Pembridge 
Gardens, Kensington, died at Ditchling, Sussex, in the 
last week of October, in the 8lst year of his‘age. Mr. 
Kiallmark, one of the few remaining men who have proved 
content with the possession of the membership of the 
Royal College of Surgeons to the end of their careers, 
received his medical education at University College Hos- 
pital, and served a period of office as house-surgeon. The 
early part of his professional career was passed abroad, 
and for a considerable period he was in the service of the 
Ottoman Government as an army surgeon. On his return 
home he settled down in general practice, and for some 
twenty-five years was a well-known figure in Kensington. 
Civil life and the cares of practice did not, however, ex- 
tinguish his interest in military matters, and for a pro- 
longed period he contributed materially to the prosperity 
of the Volunteer movement in the county of Buckingham- 
shire; he served in the Royal Bucks Hussars as surgeon, 
and eventually retired with the rank of Surgeon-Lieutenant- 
Colonel. He also held a.commission in the Army Medical 
Reserve. He took a keen interest, indeed, in all forms of 
professional work, being a frequent attendant at iweetings 
of the Harveian, Pathological, Obstetrical, and Royal 
Medical and Chirurgical Societies, and of those of the 
Kensington Division of the Metropolitan Counties Branch 
of the British Medical Association. Of pleasant manners, 
sound judgement, and a somewhat retiring disposition— 
preferring to work than to speak—he attained con- 
siderable influence in his district, and did work the value 
of which was so generally appreciated that he was at one 
time honoured by election to the position of vice-president 
of the Branch. He continued to live in Kensington for 
some time after he had given up professional work, and to 
prove in various ways his undiminished interest in the 
welfare of his profession and of institutions connected 
with it, such as Epsom College and the Royal Medical 
Benevolent Fund, on the committees of both of which he 
had a seat: A few years ago he gave up his London 
residence, and since then had lived:at Hove, until he went 
to Ditchling late in August last. In recent years many of 
his old friends had lost sight of him, and it is not im- 


probable that after a severe fall which he had some time 


ago he felt little inclined for visitors. Nevertheless, when 
in his bath-chair on the sea front at Brighton he seemed 
always glad to meet an old friend, and the attractiveness 
of his personality is evidenced by the fact that many of 
those who had kept in touch with him and were present at 
his funeral, were very much younger than himself. The 
interment took place at Kensal Green Cemetery on 
October 27th, the coffin being draped with the Union 
Jack, and laden with many wreaths. 


FREDERIC DALE, J.P:, M.B.Camp., I’.R.C.S.Eve., 

CONSULTING SURGEON, SCARBOROUGH LOSPITAL, 
WE regret to record the death at Scalby, near Scarborough, 
on October 25th, of Dr. Frederic Dale, in the 57th year of 
his age. He had not been entirely well for some months, 
and on several occasions had complained of shortness of 
breath, but he had continued his usual mode of life, and 
his death, which took place shortly after his return from 
a day's shooting, was totally unexpected. 


Dr. Dale, a member of a family well known in the 

neighbourhood of York, received his general cducation at 
St. Peter’s School in that city, and commenced the study 
of medicine at Caius College, Cambridge, where in 1877 he 
graduated B.A., and figured very creditably in the Natural 
Science Tripos of that year. He then entered the medical 
school of St. Goorge’s Hospital, and after acquiring the 
diplomas of M.R.C\S., L.R.C.P.* in 1879, graduated 
M.B.Camb. in the following year. After this he studied 
for a considerable time in Paris and Vienna, and in 1832 
became F.R.C.S.Eng., and in 1883 proceeded to the M.D. 
of his university. Eventually he joined an uncle who 
was in practice in Scarborough, but before doing so served 
a term of office as House-Surgeon at Manchester Royal 
Infirmary, and also assisted in the teaching of anatomy at 
Cambridge. ; 
' At the time of his death he had been settled in Scarborough 
for some thirty years, and for many years previous to his 
death had occupied a position of prominence both in pro- 
fessional circles and in civic life. He was for long on the 
staff of the Scarborough Hospital, where he devoted him- 
self more particularly to ophthalmic and aural surgery, 
and on his reaching the superannuation age a year or two 
ago was appointed honorary consulting surgeon. The Ida 
Convalescent Home was another of several institutions 
which were indebted to him for work in professional and 
other connexions. By these, as well as by his many 
friends and the patients forming his large practice, his 
presence will much be missed. Apart from professional 
occupations Dr. Dale was an active worker in the Conser- 
vative cause, and for some time held the post of Ruling 
Councillor of the Scarborough Habitation of the Primrose 
League. “He was placed on the commission of the peace 
for the North Riding of Yorkshire some twelve years ago, 
and carried into his magisterial duties the same energy 
that he displayed in connexion with all other work that 
he undertook. The greater part of his professional life 
was passed in Scarborough itself, but a year or two ago he 
went to live a few miles out of the town at Scalby, though 
he still carried on his practice in Scarborough. | 

Dr. Dale was married, and is survived by his wife and 
by a son and a daughter. 





REV. WILLIAM SMITH, M.A., T.C.D., L.R.C.P.L, . 
FORMERLY CHAPLAIN TO THE LIVERPOOL ROYAL INFIRMARY. 
Many generations of residents at the Royal Infirmary; 
Liverpool, will hear with unfeigned regret of the sudden 
death of the Rev. William Smith, who for forty-seven 
years held the post of chaplain to that hospital. Mr. Smith 
was on his way to attend morning service on Sunday, 
October 26th, when he collapsed, and, though medical 
assistance was quickly at hand, it proved of no. avail. 
The funeral, which took place on October 29th, was 
attended, cither at the church or subsequently at the 
Anfield Cemetery, by many of his old friends and col- 
leagues, together with representatives of the Infirmary. 

nursing staff. 

William Smith reccivedl his education at Trinity College, 
Dublin. He took the degree of B.A. in 1859, and that of 
M.A. in 1862. He was ordained deacon in 1860 and priest 
in the following year. After holding curacies in Liverpool 
he was appointed chaplain to tle Royal Infirmary in 1865, 
a post which he occupied until June last year. .1t was his 
great ambition to have completed fifty years of service, or 
to have died in harness, but failing health and old age—he 
was 77 at the time of his death—compelled his regretful 
resignation a year ago. During the early years of his 
chaplaincy he studied medicine, and took the diploma of 
L.R.C.P.Irel. in 1874, and this gave him an additional 
interest in the patients to whom he was called upon to. 
minister spiritually. He was a quiet and unassuming 
man, who required to be well known before his fire 
qualities could be appreciated, and it is to be feared that. 
now and then one or other of the many young medical 
men with whom he came in contact, judging superficially. 
and acting thoughtlessly, may have treated him with less. 
respect than his office, his years, and the character of the 
man himself should have commanded. But he bore no 
gradge, recognizing that “ boys will be boys,” and many 
an old resident at the Liverpool Royal Infirmary carries, 
with him pleasant recollections of the deceased chaplain’s 
kindly sympathy and, paradoxical though it. may seem, 
his cheery pessimism. a ; 
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- In his leisure moments Mr. Smith was a skilful photo- 
grapher, being well known among Liverpool amatéurs for 
the excellence of his stereoscopic transparencies. 

' Mr. Smith leaves a widow and daughter to mourn his 
loss; the death some years ago of his only son was a 
severe blow, from which he took long to rally. 





H. CRITCHLEY HINDER, M.B., Cu.M.Syp., 
SURGEON TO THE PRINCE ALFRED HOSPITAL, SYDNEY. 
Dr. H. Crrrcutey Hinper, M.B., Ch.M.Syd., one of the 
best known surgeons of Sydney, died on September 14th, 
in his forty-ninth year. Some five months ago he was 
operating on a case of pyosalpinx, when he pricked his 
finger. A low form of septicaemia set in, which gradually 
developed into septic endocarditis, and, after a great deal 
of suffering, he sank into a comatose condition aud died. 

He was born in the Hawkesbury District in New South 
Wales forty-eight years ago. He was one of the first 
medical students at the Sydney University Medical School. 
He graduated in 1889, and was appointed a resident 
medical officer at the Prince Alfred Hospital. He then 
entered on general practice, and was shortly afterwards 
appointed assistant surgeon to the hospital. He had been 
on the surgical staff of this hospital ever since, and at the 
time of his death was second in seniority on the full staff. 
He was also a lecturer in clinical surgery for many years. 
Dr. Hinder was one of the first members of the committee 
of the Western Suburbs Cottage Hospital, established in 
1894, and was senior consulting surgeon to this institution 
at the time of his death. e was also honorary con- 
sulting surgeon to the Parramatta District Hospital. He 
was one of the founders of the Sydney University 
Medical Society, and frequently contributed papers at its 
meetings. He was also a frequent contributor to the 
columns of the Australasian Medical Gazette. 

He was President of the New South Wales Branch of 
the British Medical Association in 1909, and was a member 
of the Council of this Branch for many years. He was 
vice-president of the Section of Surgery at the meeting 
of the Australasian Medical Congress in Adelaide in 1905, 
and also at the meeting in Melbourne in 1908. 

He was a keen lawn tennis player, and presented the 
Hinder Shield for competition to the University Lawn 
Tennis Club. He was also an enthusiastic motorist, and 
was the owner of one of the first motor cars imported into 
Sydney. 

As a lecturer at the hospital he was most popular with 
students, and never regarded it as too much trouble to 
assist the younger members of the profession. The 
general esteem in which he was held was testified to by 
the very large and representative gathering at the funeral. 
He leaves a widow (who is a sister of Dr. Antill Pockley, 
the president of the last session of the Australasian 
Medical Congress in Sydney in 1911) and five children, 
for whom the greatest sympathy is felt. 





PROFESSOR LEDOUBLE, 
TOURS. 

Proressorn: Lepousie, who died on October 22nd, of 
asphyxia caused by carbonic oxide, was born in 1848, at 
Rocroy (Ardennes), and first thought of a military career. 
With that object he gained admission to Saint-Cyr, but, 
changing his mind, he studied medicine at Tours, where 
hie had a distinguished career. After dving his duty in 
the war of 1870 he pursued his studies in Paris, where in 
1873 he gained the coveted appointment of interne. While 
working in the Paris hospitals he, with the collaboration 
of Garnier, published the clinical lectures of Professor A. 
Richet on fracture of the leg. After graduating with a 
thesis on “genital klcisis,” which was awarded a medal 
by the faculty, he returned to Tours, where he was 
appointed surgeon to the local hospital in 1878. After 
practising surgery for some time he was appointed Pro- 
fessor of Anatomy, and thenceforward gave himself up to 
that subject. He was a brilliant teacher, but was apt to 
speak over the head of the average student. 

He gained great fame by his researches in comparative 
anatomy. The results of these were embodied in various 
works—Traité des variations du systéme muscilacre de 
Vhomme (1897), Traité des variations des os dw créne 
(1903), and Traité des variations des os de la face (1906). 
As a synthesis of his reszarches he formulated a law of 





morbid predispositions, according to which every ill- 
formed organ, and those adjacent to it, are more liable to 
disease than others. In embryology he established a law 
of correlative development, but in an inverse sense, of- the 
face and the skull; and a law of contemporaneity of 
anatomical variations, according to which, when several 
anatomical variations occur in the same subject, those 
are seen mainly in organs which have the same em- 
bryological origin, and of which the development is 
synchronous. 

In another field he tried novel writing and poetry, but 
he is best known for his work on Rabelais. He tried to 
prove that the author of Pantagruel was one of the first, 
if not the first, to give public demonstrations, and that 
he was the rival of Vesalius. Ledouble was also the 
author of a treatise on Bossuet, in which he maintained 
that the Eagle of Meaux’s treatise, De la connaissance de 
Diew et de soi-méme, is the first work on human anatomy 
and physiology written in French distinguished by its 
order, clearness, and simplicity. Ledouble’s work was 
recognized by a number of academic prizes, by election 
as Associate Member of the Academy of Medicine (1893), 
and by the decoration of the Legion of Honour. His 
heart was wholly in his work; he cared nothing for 
— activities, and lived more or less apart from his 
ellows. 





LOUIS WICKHAM, M.V.O., M.D., 


PHYSICIAN TO THE HOPITAL SAINT LAZARE, PARIS. 


We regret to announce the death of Dr. Louis Wickham 
of Paris, whose name is well known by his work on the 
therapeutic properties of radium and the methods of its 
application. Born in 1860, he studied medicine in Paris 
and took his degree witha thesis on Paget's disease. At 
the St. Louis Hospital he worked under Vidal, Besnier, 
and Fournier, and thus became at once one. of the most 
distinguished dermatologists and a specialist in syphilis. 
He was appointed Physician to Saint Lazare, a position for 
which he was peculiarly fitted by his previous studies. 
He was entrusted by the Ministry of the Interior with 
a mission to study the working of the departments of 
skin disease in England and Scotland. He began his 
researches on radium in 1905, and after a year of laborious 
work, foreseeing the future of that therapeutic agent, 
he asked for the creation of a biological laboratory 
of radium. There, in conjunction with Dr. Paul Degrais, 
he investigated the use of radium in the treatment 
of angioma, keloid, cancer of the skin, and other cutaneous 
affections, and especially its value in the treatment of 
visceral cancer. ‘The Académie twice awarded him prizes 
for his researches (the Barbier Prize and the Benjamin 
Godard Prize). His results were embodied in a work in 
which he had the advantage of the collaboration of Dr. 
Degrais ; on its publication it was at once translated into 
English and German. The English translation, which 
appeared in 1910, was the work of Dr. 8S. Ernest Dore. 
An introduction was contributed by Sir Malcolm Morris, 
who described Dr. Wickham as “the true pioneer in ‘the 
new region now gradually being opened up of the thera- 
peutic application of radium.” He added: “ It is scarcely 
too much to say that, but for the judicial temper brought 
by Dr. Wickham to the re of the problem, radium, 
whatever potency of healing it holds in itself, would have 
been relegated, as other remedies have been, to the limbo 
of charlatanism.” Dr. Wickham’s reputation attracted 
numbers of foreigners to his clinic and his laboratory. 

For a considerable time before his death his health had 
been unsatisfactory, but he would not give up his work, 
and even on the sick-bed from which he was never to rise 


' he continued to give advice to paticnts. He was a member 


of the Victorian Order, and shortly before his death he 
was decorated with the Legion of Honour. In private 
life he was a man of most amiable character and of strong 
family affections. 





WE regret to record the death, on October 20th, of Dr. 
Joun Stewart Ming, of Hartlepool, while still in early 
middle life. A Hartlepool man by birth, and the son of a 
schoolmaster of some distinction, Dr. Milne proved an apt 
pupil, and as an undergraduate at the University of Aber- 
deen won much credit in the faculties both of arts and of 
medicine. In the former he graduated M.A. in 1902, 
and five years later became M.B., Ch.B., being awarded 
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meanwhile the Keith Gold Medal in Surgery. Nor was his 
academic success confined to his student days, for in 1908, 
when he proceeded to the M.D., he was awarded “highest 
commendation” for his thesis, In Hartlepool he settled 
down some fifteen years ago, after serving for a year as 
house-surgeon at Aberdeen Royal Infirmary. At the time 
of his death he was a member of the staff of the Hartle- 
pool Infirmary, and the possessor of an excellent practice. 
Apart, too, from the position which he occupied as a 
medical man, he was well known’ as an active member of 
the town council, and as a keen student of the early 
history of the neighbourhood. A man _ of considerable 
erudition and-much industry, he devoted a good deal of 
his spare time to architectural and antiquarian subjects, 
and was the author of several publications bearing more 
or less directly on the history of medicine. Among them 
was a book supplying a careful description of the surgical 
instruments te in Greek and olden times, which was 
published in 1907, while he had also contributed to various 
papers articles on the instruments used by the Graeco- 
Roman anatomists in dissection, and with the methods 
employed by medical men of the same period in the treat- 
ment of fractures. His last work, a paper prepared for the 
History of Medicine Section of the recent International 
Congress, discussed the knowledge possessed by Galen in 
regard to the anatomy of muscles. Dr. Milne’s funeral 
was attended by a gathering representative of all classes 
of the community. 





Dr. Kerrn Norman Macponatp, who died at his house 
in Edinburgh on November 1st, was a man of many 
interests. He was L.R.C.S.Edin., and L.M. of 1858, an 
L.R.C.P.Lond, of 1863, an M.D. of Erlangen of 1869, an 
M.R.C.P.Edin. of 1875, and he was clected a Fellow of the 
same‘College in 1876, and finally lie was an M.D. of St. 
Andrews of 1886. He saw medical Government service in 
British Burma, where he was Civil Surgeon at Prome; he 
was formerly surgeon to the Fife County Prison, and Resi- 
dent Medical Officer to the Ge-to Hospital, Edinbane (in 
the Island of Skye); and his ¢ffsction always went out to 
the Highlands of Scotland, and especially to Skye. His 
versatility and literary leanings were well seen in -the 
books and papers which came from his pen; for he wrote 
books on Death and How to Divest it of its Terrors (1875), 
on the Practice of Medicine among the Burmese (1878), an 
Historical Sketch of the Progress of Medicine from the 
Earliest Times (1879), and on The Races of Mankind (1884). 
He also wrote practical observations on European life in 
India, in the Indian Medical Gazette in 1867, on the sup- 
posed predisposition to phthisis among the inhabitants of 
the West Highlands of Scotland, and on chronic eczema of 
seven years’ standing cured without arsenic, in the Edin- 
burgh Medical Journal. But music, and especially High- 
land music, was very near his heart ; a good violinist him- 
self, he -wrote on the Macdonald Bards from Mediaeval 
Times, and In Defence of Ossian, and was the author of 
the Gesto Collection of Highland Music (1895), and the 
Skye Collection of Reels and Strathspeys (1887) in which 
are to be found many ancient melodies which might other- 
wise have been lost for ever. He was buried in the Dean 
Cemetery, Edinburgh; on November 4th. He leaves a 
widow, a son, and three daughters. 

Tue untimely death of Lieutenant-Colonel Rircuie 
which took place with startling suddenness, has closed an 
interesting medical career. He was amanof keen mental 
ability and wide outlook, full of sympathy, ever ready to 
help a brother. He was born in Birmingham in 1862, and 
educated at St. David's School and at Glasgow University, 
where he graduated in 1884. Three years later he entered 
the Royal Army Medical Corps, and in 1898 went out to 
West Africa, where he saw service. In 1898-9 he was 
present at the operations in Sierra Leone, and received 
the medal with clasp. During the South African war he 
took part in the operations in the Orange Free State in 
April and May, 1900, and subsequently in tlre operations 
in the Transvaal and at Diamond Hill. Later in the same 
year he was engaged in the operations in the Orange River 
Colony, including the actions at Wittebergen in J uly, and 
and afterwards in Cape Colony, south of the Orange River, 


and again in the Transvaal from March, 1901 to May, 
1902. He was mentioned in dispatches, and was awarded 
the Queen’s medal with four clasps and the King’s medal 





with two clasps. He served also in Singapore and tho 
Punjab and in Malta. His contributions were: The Fever 
of West Africa (Glasgow Medical Journal, 1898); Personal 
Experiences in the South African War (Journal, Malaya 
Branch, British Medical Association, 1903), The Evolution 
of the Medical Practitioner (ibid., 1906).. Colonel Ritchie 
returned from India this year to retire and reside in 
Helensburgh, which he loved so well. On October 4th he 
went. to visit his sister-in-law, Mrs. Ewing, at Uddingston, 
and in her poet cy < SOaem ye to Blantyre Priory, on the 
south side of the River Clyde. They were both deeply 
interested in examining the historical surroundings when 
the colonel slipped on the edge of the steep embankment 
and disappeared. On medical examination he was found 
to be unconscious and seriously injured about the head. 
He was then conveyed to St. Klizabeth’s Nursing Home, 
Glasgow, where he was trephined~ by Dr. McRae, but 
succumbed to his injuries, notwithstanding the best skill 
and attention. Colonel Ritchie is survived by Mrs. 
Ritchie, to whom the sympathy of numerous friend» here 
and abroad is extended. The funeral took place at the 
crematorium at Maryhill. - 


SurGeon LievuTenant-Cotonet Joun O'NEILL, Bengal 
Medical Service (retired); died in London on October 15th. 
He was born on July 31st, 1848, went through the medical 
school at Queen’s College, Cork, and took the degrees of 
M.D. and M.Ch. in the Giean's University of Ireland in 
1870. Two years later he entered the navy, in which he 
served for some three years. He entered the Indian 
Medical Service as surgeon on September 30th, 1875, 
becoming surgeon-major after twelve years, aud surgeon- 
lievtenant-colonel after twenty years’ service; he retired 
on April 7th, 1896. Whilc in the navy he served in the 
Ashanti war of 1873-4, receiving the medal granted for 
that campaign, but saw no active service in India, where 
most of his time was spent in civil employ in the Sanitary 
Department of the Punjab. When the great cholera 
epidemic of 1883 broke out in Egypt, a year after the 
British occupation, the Egyptian Government borrowed 
the services of eight or ten surgeons from the Bengal 
Army for cholera duty, and Surgeon O'Neill, as he then 
was, went as senior medical officer of the contingent. 


Masor James Morr, late. of the Royal- Army Medical 
Corps, died recently at Langleys, Felixstowe, aged 53. He 
was educated at Aberdeen, where he took the degree of 
M.B. and C.M. in 1883. He entered the army as surgeon’ 
on January 28th, 1886, became surgeon-major on July 28th, 
1898, and retired as major from July 28th, 1906, when he 
entered the Reserve of Officers for the R.A.M.C. He served 
in the South African war‘ of 1900, in the Cape Colony, 
north of Orange River, was present in the action at 
Ruidam, and gained the Queen’s medal with three clasps. 











4 a . 
Che Serbices. 
THE ROYAL ARMY MEDICAL COLLEGE. 

ON the afternoon of October 29th the prizes at the Royal 
Army Medical College were distributed by Surgeon-General 
Sir Havelock Charles, G.C.V.O. Among the large com- 
pany which assembled to do honour to the occasion were 
the Director-General of the Medical Department, Royal 
Navy, Surgeon-Generals Donovan, Sir David Bruce, Evatt, 
Whitehead, Macnamara, Sir Francis Trevor, Sir Charles: 
Cuffe, Sir James Porter, Sir A. Bradshaw, and many 
others, including Major Sir Ronald Ross, Lieutenant- 
Colonel P. J. Freyer, Dr. Galloway, Mr. Barker, and 
Dr. Mott. ee 
The Deputy Director-General (Surgeon-General W. 
Babtie, V.C.) opened the proceedings by calling upon 
the Commandant to read his report, whereupon Colonel 
Skinner (Commandant) reviewed the session, the one 
hundred and sixth of the junior class of the college and’ 
the twenty-third held in London. After referring to tho 
Seventeenth International Congress of Medicine, the naval 
‘and military section of which held its meetings at the 
college, he said there had been some changes in the staff. 
While regretting the completion of tenure of their appoint- 
ments, they of the college wished God-speed to Major, 
W. 8. Harrison, lately Professor of Tropical Medicine, 
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and to Major J. C. Kennedy, Assistant Professor of Patho- 
logy, with the hope that their. talents, so long devoted to 
the college, might find fields fruitful of discovery awaiting 
the application of their highly-trained energies. On the 
other hand, they welcomed their successors, Lieutenant: 
Colonel O. L. Robinson in the chair of Tropical Medicine, 
and Major S. L. Cummins as Assistant Professor of Patho- 
logy. He had nothing but praise for the young officers 
who composed: the class just closed, for they had been 
most assiduous and attentive, while those who had gained 
prizes. had done remarkably well and in two cases bril- 
‘ liantly; for instance, the winner of the Fayrer and the 
Marshall Webb medals had gained over 90 per cent. of 
marks in those competitions. He then read the names of 
those who had gafhed prizes, as well as those who came 
second, as follows: 














The Herbert Prize : 
Highest total of marks... | Lt. R. B. Price, R.A.M.C. 565/7c0 
Proxime accessit ... ... | Lt. H. C) D. Rankin, R.A.M.C. | 536/700 
Hygiene: : 
Parkes Memorial ..,  ...| Lt. R. B. Price, R.A.M.C. 153/200 
Proxime accessit ... _... | Lt. A. K. Sinha, I.M.S. 151/200 
De Chaumont... ow | Ut. A. L. Urquhart, R.A.M.C. | 144/200 
Proxime accessit ... ... Bie H. C. D. Rankin 142/200 
Pathology : | 
Fayrer Prize .. ..  ... | Lt. S. 8. Sokhey, I.M.S. 181/2co 
Proxime accessit ..._... | Lt. N. M. Mehta, I.M.S. 160/200 
Tullock Memorial ...._ ...| Lt. R. B. Price, R.A.M.C. 168/200 
Proxime accessit ... ... | Lt. A. L. Urquhart, R.A.M.C.| 164/200 
Surgery: 
First Montefiore ... ... | Lt. A. Seddon, I.M.S. 80/100 
Second Montefiore ... _... | Lt. H. C. D: Rankin, R.A.M.C.| 75/100 
Tropical Medicine : 
Ranald Martin Gold Medal.| Lt. A. K. Sinha, I.M.S. 86/100 
Proxime accessit waa Lt. R. B. Price, R.A.M.C. 84/100 
Administration : | $ ; 
Marshall Webb Prize ... | Lt. H.C. D. Rankin, R.A.M.C.| 97/100 
Proxime accessit ... “| Lt. R. B. Price, R.A.M.C. 88/100 








Sir Havelock Charles distributed the prizes with a 
few appropriate words to each recipient, and in his 
address which followed advised and encouraged the young 
officers as to their course in life, directing his remarks 
more particularly to those whose careers would lie in 
India. -It was, he said, often asked why in life the race 
was not always to the swift nor the battle to-the strong ; 
the.reason was that some men had_not, the tact and judge- 
ment to avail themselves of the chance when it offered. 
They failed. through lack of character. The greatest of all 
assets was character. He was present at a similar meet- 
ing to that thirty-one years ago, and though he could not 
recall that any address was given on that occasion, he 
remembered that on his way up to town he traveiled with 
Sir Joseph Fayrer, whose advice he asked as to how to get 
on in India. After looking at him for a few seconds Sir 
Joseph said, ‘‘Do what you are told; don’t grumble; go 
where you are ordered.’’ (Hear, hear.) Young men going 
to India would have troubles like every one else, like the 
panel doctor as well as the medical man in Harley Street ; 
but they should remember Sir Joseph Fayrer’s advice ; 
and, further, they should strive to prove themselves 
thoroughly reliable—a most valuable characteristic for 
every officer. They were going to what he considered the 
most interesting country in the world, and he gave them the 
wish of the Persian poet, who said, ‘‘May the sweet 


waters of contentment spring up where’er you place your . 


feet.”’ 

Surgeon-General Babtie thanked the General Officer 
Commanding the London District for the interest he had 
shown in the Corps by his presence on this occasion, and 
called for a vote of thanks to Sir Havelock Charles, which 
was given by acclamation. 

General Sir Francis. Lloyd, Commanding the London 
District, thanked the Deputy Director-General for giving 
him the opportunity of letting the company know his 
appreciation of the work done by the Royal Army Medical 
Corps, and spoke in sympathetic terms upon the cordial 
relations springing up between them and the rest of the 


army. : 
The proceedings then closed, and the company adjourned © 
to the Mess, where the officers of the Corps were at home. 


MEDICAL NEWS. 








_ TERRITORIAL “NURSING. _ 
AT a meeting of the executive committee of the Territorial 





Force Nursing Service of the City and County of London, at the 


Mansion House on October 30th, under the chairmanship of 
the Dowager Lady Dimsdale, it was reported that the rolls of 
the nursing staffs of the four general hospitals of the Territorial 
Force in ndon were. quite complete, the number of nurses 
who could be mobilized at a few hours’ notice in case of 
emergency being 484; the number of soldier patients for whom 
accommodation was in view was at least 2, Miss Goodhue 
was re-elected honorary secretary. ~ 


Medical Netws. 

THE Iuternational Congress of Hydrology just. held at 
Madrid decided that the next meeting should take place 
two years hence at Lyons. : 
' M. DURANDEAU, of Angouléme, has bequeathed £2,000 
to the.Pasteur Institute for the foundation of a prize for 
researches on the cure of meningitis. : 

THE Hunterian Society will hold a clinical afternoon: 
meeting on Wednesday next at the London Hospital. 
All members of the profession are invited to attend. 

THE new buildings of the-Radcliffe Infirmary, Oxford, 
will be opened by the Chancellor of the University, Earl 
Curzon of Kedleston, on November 26th, at 2.30 p.m. 

THE out-patient department and a portion of the wards 
of the new King’s College Hospital at Denmark Hill will 
be opened for the reception of patients on Monday, 
November 10th. 

THE second annual dinner of the Beit Memorial Fellows 
took place at the Trocadero Restaurant on October 3lst, 
Dr. Edridge-Green being in the chair. Mr. Otto Beit and 
Sir James Kingston Fowler were guests on this occasion. 

MEMOIRS sent in competition for the prize offered by the 
Belgian Academy of Sciences to the discoverer of a means 
of curing epilepsy will be received up to October 15th, 
1915. The prize is of £70, not of £700, as stated in the 
JOURNAL of November Ist. 

A FUND has been opened with a view to establishing at 
Cheltenham College a memorial to the late Dr. Edward 
Adrian Wilson, who shared the labours and tragic end 
of Captain Scott on his expedition to the South Pole. 
Subscriptions will be received by the Rev. P, W. 
Unwin, the College, Cheltenham, or by Mr. John A. Pruen, 
Merrow, Guildford, Honorary Secretary of the Cheltonian 
Society. 

OWING to the lamented death of Professor Hervieux, 
the sixth congress of the Association of French-speaking 
Doctors of North America, which was to have been held 
this year at Montreal, did not take place. The meeting 
will take place at Quebec in September, 1914, under the 
presidency of Professor A. Rousseau. .. The general 
secretary is Professor A. Vallée, the general treasurer 
Dr. A. Lessard. The following questions are proposed for 
discussion: Nephritis; industrial accidents; Canadian 
mineral waters; altitude stations of Canada; the drinking 
waters of Canada. 

THE body of the late Mr. Edward Nettleship was 
cremated at Woking on November 3rd. <A funeral service 
held at Shottermill Church, near Haslemere, on November 
4th, was attended by among others. Mr. J. A. Barlow, 
representing his father, the President of the Royal College 
of Physicians, Sir Charles Lyall, Sir Henry Cotton, 
Professor Bateson, Mr. Makins and Mr. J. B. Lawford 
(of St. Thomas’s Hospital), Mr. Holmes Spicer (of Moor- 
fields Hospital), Professor Karl Pearson, and Canon 
Selwyn, D:D. The wreaths included one from the staff of 
St. Thomas’s Hospital and another from that of the Moor- 
fields Hospital. 

4® CLOCK tower, erected in Burdett Road, Mile End, in 
recognition of the public work of the late Dr. Stanley B. 
Atkinson, was formally taken over by the Stepnéy 
Borough Council on. November 3rd. Dr. Atkinson, who 
died some three years ago while still under 40, was a student 
of St. -Bartholomew’s Hospital, and held degrees in 
medicine from the University of London, and in arts and 
law from the University of Cambridge. He was also a 
barrister-at-law, and the author of a good many publica- 
tions on medico-legal subjects. For some time he held 
a seat on the Central Midwives Board, and for many 
years was a member of the Stepney Borough Council, 
the Mile End Board of Guardians, and the Metropolitan 
Asylums Board. : 

THE Lady Priestley Memorial Lecture of the National 
Health Society will be delivered: by Professor William 
Stirling of Manchester, in the house of the Royal Society 
of Medicine, on Thursday, November 27th, when Sir 
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James Crichton-Browne will take the chair at. 5 p.m. The 
subject chosen for the lecture is health, fatigue, and 
repose, and it will be illustrated by experiments and- 
lantern slides. The society holds courses for women 
training as sanitary inspectors and health visitors and 
also for. voluntary health workers.. Dr. J. E: Squire, 
C.B., commenced a course of twelve lectures on tuber- 
culosis on Monday.last. Further particulars can be ob- 
tained from the Honorary Secretary, 53, Berners Street, 
London, W. : 


WITH the co-operation of the Massachusetts Society for 
the Prevention of Cruelty to Animals, the Faculty of 
Medicine of Harvard has organized a course of free public 
lectures on the treatment of.animals, to be given weekly at 
the medical school. How complete the programme is may 
be gathered from the following list of subjects: The pro- 
tection of domesticated animals ; our iucreased knowledge 


concerning the nature. of animals’ diseases; the dangers . 
of live stock traffic; stable ventilation ; modern operative + 


methods applied to veterinary surgery; the relation 
between human and animal tuberculosis ; the protection 


of animals from infectious diseases; the diseases and care |} 


of poultry and the pig; the diseases and care of the dog 
and cat; the diseases and care of the horse and cow; 


rabies and glanders; and the relationship between human | 


and animal diseases in the tropics. 


"THE twenty-fourth Annual Cookery and Food Exhibi-, 


tion, which was opened by Princess Marie-Louise of 
Schleswig-Holstein, was held at the Royal. Horticultural 
Hall, Westminster, from October 28th to November lst; 
the ent?ies numbered nearly 3,000, or one-third more than 
last year. The exhibition was more than usually interest- 
ing, and gave good proof of the national moyement towards 
improvement in every branch of domestic science. The 
numerous groups of exhibits included every class of 
cookery, from the elaborately decorated creations of well- 
known chefs to the simple meals prepared by school 
children and pupils from the London County Council 
Cookery Sehools... Specimens of naval, military, and 
vegetarian cookery were also on view, and one section 
was entirely given up to invalid fare prepared by nurses, 
who were called upon to give further evidence of their 
skill in tempting the capricious appetite of their patients 
by means of prettily arranged trays for the sick room. 
Another interesting feature of the exhibition was thé 
suite of model kitchens in which practical demonstra- 
tions and competitions were carried on daily; whilst an 
army field wagon with all the appliances for the prepara- 
tion of food, such as has been used during the Balkan war, 
attracted considerable attention. 


THE autumn.dinner of the Irish Medical Schools’ and. 


Graduates’ Association took place on October 30th under 
the chairmanship of Dr. William Douglas; the. special 
feature of the evening was the presentation of the Arnott 
medal to Dr. P. P. Garland. The presentation was. made 
on. behalf of the council by Dr. Jocelyn Swan. The medal 
commemorates Sir John Arnott, and the council may pick 
out for the honour of receiving the medal any Irish medical 
man it deems to have distinguished himself by some 
achievement in connexion with the study of medicine or 
by some heroic act. On the present ogcasion the medal 
was awarded in recognition of the gallantry displayed by 
Dr. Garland when serving on the West Coast of Africa. 
An officer was wounded by a poisoned arrow, and Dr. 
Garland, who subsequently received the C.M.G., promptly 
treated the wound by sucking it, thereby saving the 
patient’s life but imperilling his own. Among the various 
toasts proposed during the course of the evening that to 
the services was given by Dr. Shepherd-Boyd and acknepy- 
ledged by Lieutenant-Colonel Moorhead, I.M.S., while the 
toast wish prosperity to the association was proposed 
by Dr. -M. J. Bulger. and. duly acknowledged by the 
President, with whose name it was. coupled. The toast 
te the guests, who included as usual many ladies, was 
acknowledged by, among others, the Rev. Monsignor 
Johnston, who preached at the special service for Catholics 
held during the meeting of the British Medical Association 
in Brighton, and with whom many members subsequently 
established a very pleasant acquaintance. He had some 
excellent stories to tell of meetings with Irishmen in 
varions parts of the world. The present officers of the 
association are: President, Dr. W. Douglas; chairman of 
council; Dr. Jocelyn Swan’; honorary secretaries, «Dr. 
Gordon Holmes and Dr. W. J..Corbett ; provincial secre- 
tary, Dr. Shepherd-Boyd ; and honorary treasurer, Dr. 
W. P.Cockle. mee sen 
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= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


ANSWERS. . 


THE PROPHYLAXIS OF ACUTE Nas&i CATARRH. 
PERSONAL EXPERIENCE writes from Bombay in reply to. 
‘ Puzzled”’ to recommend sea bathing of regular attendance 
in a ae 3 bath as a simple prophylactic of nasat 
catarrh. ; . : 





LETTERS, NOTES, ETC, 

REx v. HAMILTON. Be a ee 
’ Dr. W. H. Gimp.ett (86, Sutherland Avenue, Maida Vale, W.),- 
whose appeal giving the names ‘of the committee formed to 
raise.a fund te reimburse Dr. Hamilton was published on 
October 25th, p. 1118, acknowledges the following subscription, 
in addition to. £52 3s. already announced:.. -.' gees - 

s. d, 


© Dr: Abernethy {Barnes)- - :. us 2 FO 


ere METASTATIC SARCOMA OF LUNG. ; 

Dr. W. HarDMAN (Bisham, néar Blackpool) writes: Dr. 
Muirhead Martin’s interesting case of acute sarcomatosis of 
the lungs reminds me of a somewhat similar case, the history 
of which I recorded when.a student in -..London over forty 
years ago. A man had an anlecged testicle removed. Shortly 
after he married, and in the following four years had three 
children; the 1 he began to suffer from shortness of .breath; 
and was admitted into hospital, and in three.or four weeks 
he died. The lungs were studded with large lumps of 
encephaloid. The chest. symptoms. would have been very 
misleading had we not known the history of the testicle, and. 
the nature of its enlargement. He .was a strong, healthy, 
massive man, in apparently the prime of life, and the 
symptoms develo almost suddenly. . - 


Boric AcID AS A URINARY ANTISEPTIC. ; 
Dr. GEORGE V. PEREZ (Puerto. Orotava; Teneriffe) writes: 
Isee in the BRITISH MEDICAL JOURNAL of September 13th, 
p. 653, in the report on urinary antiseptics, the prominent 
pane allotted to boric acid administ by the mouth. As- 
one ago as.1884 Temployed it very ears ate when resident 
medical officer at the French Hospital in London (see Lancet, 
July 19th, 1884). My experience of the drug was quoted in 
several works on therapeutics of that time, but lately my’ 
priority in connexion with the use of. boric acid as @ urinary. 
antiseptic seems to have been forgotten. Now that it is 
coming very much to the frontagain [ hope I may be excused 
for bringing the above facts before your notice. 


CURE BY LAUGHTER. 
' Dr. ALEXANDER FRANCIS (London) writes: The bursting of a 
| quinsy by laughter .is no uncommon occurrence. So well 
established is this fact that some years.ago when I was called 
in consultation to see a lady who was sup] to be ‘in 
ext-emis with a quinsy I said to the patient, ‘‘If only I could 
make you laugh, your trouble would be over.’’ The idea of 
laughing under such painful circumstances was too much for 
her gravity, and relief was instantaneous. I was myself once 
tortured by a quinsy, and for two days had been unable to 
speak or open my mouth. On Christmas morning I received 
@ comic card which forced me to laugh. Immediately I 
astonished: my nurse by saying that it was all over, and 
I wanted something to eat. There is a well authenticated 
story of a certain high personage who was about to die from 
an abscess in histhroat. His relatives were summoned, and 
took a last tearful farewell. When all had left the room a 
pet monkey, who had been watching the proceedings. 
approached the dying man, and likewise shed tears. The 
situation was so ludicrous that the patient was compelled to 
_ laugh, and obtained instant relief. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL. é 


— £8. d. 
Seven lines and under 43 we be . 050 
Each additional line a san se - 0 08 
A whole column ae ac sa . 310 0 
A page «10 0 0 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. = i i 

Advertisements should be delivered, addressed to the’ Manager, 
_ 429, Staand ; London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. att ae 

NctE.—It is against the rules of the Post Office to receive postes 
restante letters addressed either in initials or numbers, 














